2005.FOR PROFIT CORPORA;TION
ANNUAL REPORT

DOCUMENT # P03000099932

1. Entity Name

RENDI KATALINIC, P.A,

Principal Place of Business

Maifing Address

TALLAT; AATE

106 BENNING DR. 106 BENNING DR. LABAS F LOPIDA

ST.7 ST.7

DESTIN, FL 32541 US DESTIN, FL 32541 US

e g e |||I\III|VII\II||\ﬂI||||IIH?IIII\III\I\II?IIINI!I?IIOI\INI\III[HII!

8
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. Fgt Number Applied For
27-0068619 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desied (]  9B+73 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"KATALINIC, RENDI — s

Name

310 VININGS WAY BLVD.

8308

DESTIN, FL 32541

— ————

- ———— - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. tyned or printed name of registered agen! and titie it applicable.

{NOTE: Reqisiered Agan signature required when reinstating) DATE

FILE NOW!I FEE IS $550.00
Due by Saeptember 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE P [ pelete me [ Change [ Acdition
NAME KATALINIC, RENDI NAME .
STREET ADDRESS | 106 B¥EMMIE-DRIVE ST 7 STREET ADDRESS ‘O G % an " 1\3 \D . M, . r%_
CITY-ST-2IP DESTIN, FL 32541 cry-ST-2IP
TLE O detete TILE [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TME 1 Delete TITLE [] Change ] Addition
e e BOONSE 152540
STREET ADDRESS STREET ADDRESS 06/14/05--01071~--007  #%150.00
- CiTY-67-8P _——— - - - ——— -} CY-ST = ~ _—
THLE O velete TITLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TLE ] petete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 2P CY-ST-27
TILE 3 Detete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not uallfy for the exemption stated in Section 119, 075'3)0) Florida Statutes. | further certify that the information

SIGNATURE:

gnature shall have the same legal e
by Chapter 807, Florida Statuteg; and thaf my name appears in Block 10 or Block 11 if

t as if made under oath; that | am an officer or director

&l | 0% 94071

BIGNATURE AND TYPED DR PRINTED IlAIIE OF SIGNING OFFICER OR DIRECTOR

I Date \ Daytime Phore #




