FILED
2005 FOR PROFIT CORPORATION * Apr 13, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000092790 04-13-2005 90069 011 ***150.00

1. Entity Name

ORIENTAL CATALOG, INC.

Principal Place of Business Maiting Address

6532 CONVERSE ST. 6532 CONVERSE ST,

FT. MYERS, FL 3391% FT. MYERS, FL 33919

S v O AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number , Applied For

w /4 73 Not Applicable
Zp Country Zn Country 5. Certiicate of Status Desired (8] ?Se'gesq:;g:;ﬁ"na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DOWNEY, M. DORIS -

6532 CONVERSE ST. Swreet Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919

City FLT Zip Code

8. The above named grtity subomits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad nama o registersd agent and titke d ap plicabl, (NOTE: Registered Agent signature rogqured when reinstating) DATE
FILE NOWI|I! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be oL ) :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees wfo O Lo
STy T L -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TLE P [ belets TITLE [ cChange [ Addition
NAME WERNER, RICHARD F NAME
STREET ADDRESS | 6532 CONVERSE ST. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33919 CITY-ST-2IP
TITLE 1 Detete TILE O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7P cmY-5T-2P
TITLE (7 Delete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-S1-21P CRY.ST-ZIP ) -
TImE [ Delete TITLE Clchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-ZIP CAY-ST-7P
TME {7 Delete TIE [ Change T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-27IP
e . 1 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P cimy-S7- 2P LT T T R ey e

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this repest or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustée empowared 10 execute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if ¢
changed., or on an aftachment with an address, with ali other (ke empowered.

SIGNATURE: Kichond T Wermg, Ric}\aro{ F \\Nerner -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Cate Naytme Phane »




