2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Apr 01 leoLolgDos 00 AM
— pr 01, :

DOCUMENT # P03000087996
1. Entty Name T Secretary of State
CATFISCH ENTERPRISES, INC.
Prinzipal Place of Business _ B T Mailing Address =
67755 W8STHTERR ~ _ ... B775SW BITH TERR
T ORI
2. Principal Place of Busm;;-gH - . 3. Mailing Address -

Suite, ADL. #, slc. ._-h : Suite, Apl. ¥, elc. ] 18t MOORE * CRezE034 (10/04)

Ciy & it = B— Gty & State ' ' & FE) Mumber Appled For

) 56-2421825 Not Applicable
Zip Couniry Ip Country 5. Certifcale of Status Desired [ ?ge'gglﬁgd;n‘mal
6. Name and,Addres; of Current Rgéstered Agent T 7. Name and Addrass of New Ragisterad Agant
Name
SI'ISS%HSERD’ASJEEEA-ISSI ngEgQU[RE Streat Address (P.O. Bex Number |s' Not Acceptable)

STE 1510
MIAMI FL 33156

Ciy ‘ EL pr Code

8. The above named entity submits this statement far the purpose on changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R e

Signature, 1ypod of prinad name of registaied agent and tile f appleabile (NOTE Regstered Agent sighatuis rlsqulrad whar remnstatirgy DATE
" : g
o L\IEE N‘O':Vm% e _BeQr.Q N SR 9. Election Campeign Financing ~ $5.00 May Be
er. 1y 2UMo Tae ¥yill BE 2ooldll pe Trust Fund Contribution. [0 added to Fees

Make Chec ETG-Entiga Department of S > _
10. ' ] _  CFFICERS AND DIRECTORS e K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST ' [T pelete s Ty I [J Change ] Addition
NAME ROSENFELD, CATHY F _ Nt 014, ,{«H }%EQEE%%??BGS 150,00
STREFT ADDRESS (6775 S W B9TH TERR STREFT ADDRESS ' B
ary-st-ar IMIAMIFL 33156 . 7 CHY L2
T F - o . O Delete N [ change  [[J Addition
NAME AN
STREET ADDRESS STREET ADDRFCS
CiTY-S7-2PF ) CHY-S1- 2P .
it [ Dejete Lk [ change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY- 57 - 2P CITY-ST- 4P
THLE {1 Delete : [ change  [C] Addition
NAME NAME
STRELT ADDRESS STRELT ADORESS
oITY-§T-2tP ’ LIy 2P N
TILE [T Dalete ITLE [J Chenge [ Addition
NAME NAME
STRIET ADDRESS STREFT ADDRESS
CITy-5T-2P ) Y S1.2 )
WL [ peiate Lt [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREFT ADDAESS
CTy-57-2IF C:iY-5]-29

12, | hereby cerlify that the information supgtiad with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Black 10 ot Block 11§

changed, or an an attachment with an address, with all other like gmpov re/d.‘
Yy i =y *_/ )
o A e S—— (4 - T e L
QM AT 1D /).'o\ % ;,,.._M% . “”-d‘LLlé Al P3N




