FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) -- ~ ng 18, t2005 %SOtO ?m
DOCUMENT # P04000138016 ' F ecretary o ate
1. Entity Name 05-02-2005 90389 013 ***150.00
JC CATANESE HI RACING STABLE, INC.
Principal Place of Busingss Maifing Address
825 NE 5TH STREET 925 NE 5TH STREET . DOULYIDD
HALLANDALE BEACH FL 33009 HALLANDALE BEACH Fi_ 33009
S MR LHABRACHD
Suita, Apt. #, atc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State ) City & State 4,_FE} Number . Applied For
: : j(D“OO?Ogé? Not Applicable
Zn - Country Zs Counvy 5. Cenificate of Status Desied [ &;’i‘?ﬂbw
6. Name and Addrese of cumm Roglstered Agent 7. Nams and Address of New Regt d Agent
— ggONOTShFl:cEaB'E%'AEAI-Té&W'AY N e Straat Address (P.O. Bax Number [s'Not Acceptable) - T
SUITE 200
FORT LAUDERDALE FL 33306
- Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose &l changing its registatad office or registesed agent, or both, in tha Stats of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Snanss, yped o prnked nema ¢F g d agend and e d ({MNOTE. Ragmeed AQeny sicnatas lequrad when nasnng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2005 FO_O_lel" Be $550.00 TrustFund Contrtbution.  []  Acdod to Fees
. Make Check Payable to Flofida ' Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
NLE P.D {7 Deleta IIE [Clchange [ Asition
RANE CATANESE, JOSEPH C it MAME
STREET ADORESS [925 NE 5TH STREET STAEEF ADORESS
oS- | HALLANDALE BEACH FL 33009 Y. S1.°
e O betenn NILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-ST-2P LITY-S1-2P
Ting O Detets THE Oichnpy [ adcition
MAME HAME
STREET ADORESS SIREET ADDRESS
cny.s1-2F CIIY-S1-2%
TIE - - [ oelets TE - [Jchange [ addition
rANE HAME
SIRET ADDRESS STREET ADDRESS
CIrY-St-IP CITY-S1- 2P
e 03 Delete TmE . D) change ] Addition
NAME NAME
STRELT ADURESS SIREET ADDRESS
ow-si-m v | - oy Si-ip
e T ) Delete T Olcnmge (7 acdition
HAME . PAME
STREEY ADORESS ' S1RTET ADDRESS
CIY-SI-IF QlY-ST- 7P

12. ' hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 1 l9.07s13)(i). Florida Statutes. | further Certily that the information
indicated on this report or supplemental report is trye and accurale apd that my signature shalt have the same legal elfect as if mada under oath; that | am an officer or director
of the corporalion or the recevar or trusiae red o gxecuta this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an a wi ke ampowered.
SIGNATURE: - ”7 - l’g’&(

PRINTED NAME OF $10M1

Eft OR DIRECTOR Darytrrve Phone #




