2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2005 8:00 am

r Secretary of State
DOCUMENT # P04000042529
1. Enlity Narhe 03-28-2003 90050 018 ***150.00
LAW FIRM OF CATHERINE FAVITTA, ESQ.,
PROFESSIONAL ASSOCIATION
Principa} PJacla of Business Mailing Address
2717 WEST CYPRESS CREEK RD., STE. #1136 2717 WEST CYPRESS CREEK RD., STE. #1136
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FI. 33309
S e I RAARAR LMDV EREARE
Suite, Apt. #, oic. Suite, Apt. #, stc. 03232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
40 — 0/§ /;;Q Q g Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O $8.75 Aaditionat
’ Fee Required
6. Name and Address of Current Registared Agent 7. Neme and Address of New Registered Agent

i~ tame C - - . - L
FAVITTA, CATHERINE '
2717 WEST CYPRESS CREEK RD., STE. #1136 Street Address {P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

City FL l Zip Code

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

SIGNATURE - ‘
- . " 4 Signature, typea O pHinted name of registercd agont and titde it applicable. (NOTE Regisierad Agent skgnature required when ralnstating) DATE
- e e d .-
“  FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancm $5.00 May Be
After-May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees

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

TITLE D [ petete TITLE [J Change  [J Addition

NAME . FAVITTA, CATHERINE NAME :

STREET ADGRESS | 2717 WEST CYPRESS CREEK RD., STE. #1136 STREET ADDRESS

CITY-ST-2i7 |FT. LAUDERDALE, FL 33308 CIY-ST-ZP

TITLE D : [ Detete TITLE [ Change [ Addition

NAME "FAVITTA, GARY NAME

STREET ADDRESS i2717 WEST CYPRESS CREEK RD., STE. #1136 STREET ADDRESS

CITy-S7-2P FT. LAUDERDALE, FL 33309 CITY-87-2IF

TITLE ) O Delete TITLE [J Change [ Acdition

NAME NAME i o

STREET ADDRESS || ) T T 7T TN STREET ADDRESS

cay-st-zp | CITY-ST-2P

TITLE ' [ Delete E [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-ST-2IP

TnE ' O petete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P B CITY-ST-21P

TITLE ) o7 . O Detete TILE . O change [ Addition
| NAME ’ NAME

STREETADDRESS | « . STREET ADDRESS

ery-st-zp | ITY-S1-Tp

12. | hereby c:crl‘\fy that the Infermation suppfied with this filing does not quality for the exemption stated in Section 1 19‘0753)(1). Florida Statutes. 1{urther certify that the information
indicated on this report or supplomental report is true and accurate and that my signaturo shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execut this repor as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachment an acddregs, with ali other like g wered. =
SRLDC - $Be~b9p

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




