FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT — ecretary of State

PSPN';JmM ENT # P0O3000101 852 04-16-2004 90043 022 ***150.00
. Entity e
CATO CONSULTING, INC.
Principal Place of Business Mailing Address
117 TWEEDY PIE TERR. 117 TWEEDY PIE TERR. 14003230
KEY LARGO, FL 33037 KEY LARGO, FL 33037
T S I EAMEAEMU MDA RO
Sulte, Apt. #, etc, Suite, Apt. #, etc, 04072004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number z Applied For
——— ey SO~ 02\W 23 Not Applicable
Zp Country 7ip Gountry 5, Certificale of Status Desired : i ge%:esq L’:g:l“ma‘ ’
6. Name and Address of Current Registered Agent 7. Name and Address of New R;eglslered Agent
Name '
FEINSTEIN, BRETT
407 LINCOLN RD., SUITE 2A Street Address {P.O. Bex Number is Not Acceptable)
MIAMI BCH, FL 33138
City ' FL I 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. | am familiar with, and accept
the chligations of registerad agent.

1

SIGNATURE .
Signelure, typed or primted name af registared agant and title if applicanlo. (NOTE: Regsterad Agert signature raquirad when rainsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete THELE [ Crange [ Acdition
NAME TOBICZYK, GARY HAME
STREET ADDRESS | 117 TWEEDY PIE TERR. STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-21P
TITLE D [ Deiete TITLE ' [ Change [} Additien
NAME GIESS, JAMES NAME
STREET ADDRESS | 42 STACKHOUSE LANE STREET ADDRESS
Giry-s1-2iP BRIDGEWATER, CT 06752 CiTY-ST-7IP
me - - = 7 "+0Opese— = —frme -7 - - - s =~ - t[Tchange [JAddition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CY-ST-2P Ciy-s1-2IP
TITLE 3 Detele TTE ‘ OIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TALE 1 Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-ST-21P . . CITY-S7-2P
Tme .7 : 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS '
CITY-sT-7ip CITY-ST-2IP

12. 1 heraby certily that the information supplied with this ﬂling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repert or supplemental report is true and gagurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or trustee empowered toxebute this report as required by Chapter 607, Florida Statutes: i i
Changoa. o1 o A At essi,j e X J empoweEEd, q ¥ o] ida Statutes; and that my name. appears in Block 10 or Biock 11 i

SIGNATURE: C

Gocu Tohicuik.  wlzby 36778 |S75

. }
TURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phore #




