2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000104949 ecretary of State

1. Entity Name 04-12-2004 90307 049 ***150.00

CATHERINE FUNES, P.A.

Principal Place of Business Mailing Address

18206 COLLINS AVE 18206 COLLINS AVE Jyguzwr

SUNNY ISLES BEACH, FL. 33160 SUNNY ISLES BEACH, FL 33160 :

s T LT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

‘/5- 202 ‘7320 Mot Applicable
o Country p Country 5. Cerliticate of Status Desired [ Eesegi Addttonal
T 6. Name and Address of Cuyrant Registered Agent | . _ = o 7., Name and Address of New Regl d Agent _ - .-
Name

FUNES, CATHERINE
18206 COLLINS AVE
SUNNY ISLES BEACH, FL 33160

Street Address {P.O. Box Number is Not Acceptable}

City

F Li 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 obiigations of registered agent.

SIGNATURE
Sigrature, yped or rinted name of regi agent and tike it (NOTE: Registerad Agenl signatura fequired when remnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing .$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE P O Delete TLE I change [l Addition

NAME FUNES, CATHERINE NAME

STREET ADDRESS | 18206 COLLINS AVE STREET ADDRESS

CITY-ST-21P SUNNY ISLES BEACH, FL. 33160 CITY-5T-21P

TITLE O delete TMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 1P

TALE 1 elete Tme [J change [ Addition
- MME Eata =gy - AP Lol o el o ol WE - - — z - =

STREET ADDRESS T N sTeer anoress T/ T T -

CiTY-ST-2P CITY-S1- 2P

TILE O elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete e [ change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TMLE O Detete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CIty-ST-2P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed. or on an attach?]with an address, with a¥ other
SIGNATURE: QL d“.c/?’>

like empowered.

942294

mm?mmmmwwammonm

Caytime Phone #

oY ,)DLE?{}(J\' 13l




