FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

-

DOCUMENT # P03000126675 Secretary of State
1. Entty Name 03-31-2004 90026 035 ***158.75
CATARINO AVILA, CORP
Principal Place of Business Mailing Addross JYULUUU
1406 ROWE AVE 1406 ROWE AVE
GOTHA, FL 34734 GOTHA, FL 34734
T s AL IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
OB~ OBV 3CG4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg‘gesq.ﬁf:;ﬁml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name
"AVILA, CATARINO ~ e — —— — — -
1406 ROWE AVE Street Address (P.O. Box Number is Not Acceptable)
GOTHA, FL 34734
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicabie. (NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TIMLE [ Change ] Addition
NAME AVILA, CATARINO NAME
STREET ADDRESS | 1406 ROWE AVE STREET ADDRESS
Cry-§i-2p GOTHA, FL 34734 CITY-ST-2P
TITLE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
2 % T T T onv-st-zp - - T
TITLE L] Daiste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP CITY-ST-71P

12. | hereby certify that the information supplied with his fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an gddress, with ali other like empowered.
SIGNATURE: O~ %w CE?-»K_ D3 /2; / p¥ (\107/) 538-SBSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




