FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MY CATHOLIC SUPPLIES INC.
Principal Place of Business Mailing Address
20157 NW 10TH STREET 20157 NW 10TH STREET
N/A N/A _ 50057443
PEMBROKE PINES FL., 33029 US PEMBROKE PINES FL., 33029 US
s v G LA G
Sulte. ApL. £ ete- Sule. Apt. #, etc. 07182005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Apptlied For
17 3 - I 7 % 74 ‘f Not Applicable
Zip Country Zip Gountry 5. Cortiicate of Satus Cesired £ ?g.gias:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MALONEY, EVA J

20157 NW 10TH STREET Sirest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

/ n City FL | Zip Code

8. The above named entity submits this st
tha obligations of registered agent.

rpose of changing its registered office or registered agant. or both, in {he Slate of Florida. | am familiar with, and accept

’7}9@/05

SIGNATURE e
Signature, typed or printed Aame of regisgered agenf and titke Il applicable. I {NCTE; Ragiststed Agent signature raqulred when reinstating) DATE
FILE NOW!!! FEE IS $150. 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [ Addedto Fees comporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Crange (] Addition
NAME MALONEY, EVA J NAME
STREET ADDRESS | 20157 NW 10TH STREET STREET ADDRESS
CITY-SF-ZIP PEMBROKE PINES, FL 33029 CITY-53-2IP
TME vP [ pelete TILE [JChange [ Addition
NAME MALCNEY, JOHN J NAME
STREET ADDRESS | 20157 NW 10TH STREET STREET AODRESS
Ciry-S1-2ip PEMBROKE PINES, FL 33029 CITY-$T-21P
TE SEC. 3 Delets TITLE [ Crenge [ Aadition
NAME MALONEY, EVA J NAME
STREET ADDRESS | 20157 NW 10TH STREET STREEY ADDRESS
CITY-s7-2IP PEMBROKE PINES, FL 33029 CiTY-S7-2IP
TITLE TREA [J Delete TITLE O change  [3 Addition
NAME MALONEY, JOHN J NAME
STREET ADDAESS | 20157 NW 10TH STREET STREET ADDRESS
GITY- ST-1IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TLE O Delete TE ' [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP Cry-Si-2Ip
TITLE O Delata THILE OJchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this repor: or supplgmental report is jrue and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an olticer or director
of the corporation or tha receiyr or trus £d-erawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t it

changed., or of SRR hanaidliass 4 ith all other like empowered.
SIGNATURE: _ (A7 il 7120 [ 05
- SIG may‘ku y{n R myfzn NAME OF SIGNING OFFICER OR DIRECTOR N Daio = Daytime Phone #

- —




