2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000142991

1. Entity Name

D'CATASUS, INC.

Principal Place of Business

2331 SW 23RD TERR.
MIAMI FL 33145

Mailing Address

2331 SW 23RD TERR.
MIAMI FL 33145

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

OL MAR -2 AM 8:00

IR

Bl

LIPSICK, DESIREE
4354 N. MICHIGAN AVE.
MIAMI BCH FL 33140

U —— = . e e

2. Principai Place of Business 3. Mailing Address
w
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG34 (11/03) Mﬁ E
City & State City & State 4. FEI Number Applied For
Not Applicable
i C pd ki
Zp ountry H Couniry 5. Cerificate of Status Oesired (] $8+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streei Address (P.0. Box Number is Not Acceplable)

City

Zip Code

e FL-

B. The

SIGNATURE

above named enlity subrnits this statement for the purpose of changing its re
the obligaticns cof registered agent.

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed of pnnted name of regesiered agent and title f applicabla

{NOTE: Registered Agenl signalure required whan rainstabing)

DATE

FILE NOW!I!" FEE IS $150.00 .. -
v~ ‘AMerMay.1,2004 Fée will be $550.00 - _
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [Jechange [ Addition
NAME CATASUS, LUISD NAME S ML O 0T e o o v L

STREET ADDRESS | 2331 SW 23RD TERR. STREET ADDRESS M3/ 0401 5--005  *%150. 00
CITY-ST-2IP MIAMI FL 33145 CITY-57-2IP

TILE 1 Delete TINLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2ZP CITY-ST-ZIP

TLE O petete e O change [ Addition
HAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-S1-2IP CITY-§T-ZIP

ILE [T Delete TITLE [J change ] Addition
NAME NAME

STREFT ADDRESS STREET ABDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE 1 Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-ST-2P

TILE 3 belete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report j
of the corporation or the receiver or trug
changed, or on an attachment with apaddress, with all Ther Lilice empowered.

SIGNATURE:

mpowered td execute

/

b

12. | hereby cerlify that the information supplied with this filing does not gualify for the exermnption staied in Secticn 119.07(3)(i). Florida Statutes. | further certify that the informalion
te and that my signature shali have the sarme legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE AND TYPED OR PRINTEV NAME OF

SIGNING OFFICER OR 'RECTOR

Date Daytime Phorie #




