2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P93000036148 Secretary of State
- Enity Name 02-10-2006 90014 022 ***1 50,00
CATHMAR, INC.
Piincipal Place of Business Mailing Address
8209 EIOS PINOS CIRCLE 8208 LOS PINOS CIRCLE
e T ”"Hl“ I’l II[" “m"W ||”l Ilm Il}" "Hl |“|I NIH l’m m}"’ ﬂ ‘II'
1
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, eic. Suite, Apt. #, elc. 1st MOCRE CR2E034 {10/05)
Ciy & 51ate Cily & Staie 4. FEI Numbper = [Appted Fo
65'041 1 479 Not Applicabie
Zip Couniry Zip Country 5. Certilicate of Status Desired 0 ?eae.gguﬁj:(i;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THE STEWART L AW £ 1M
GERCELAENE S RS AE

MIAMI FL 33131 SNTE SO
MR ) FL | %513 |

8. The above nam, tity submits mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligationgfof rghi P
9 me@ﬂf SEWhE, voes L 2L.Ob
Signatura. typad o prailed name of u.gwsl;(r-d agen! and Li'e  apphcatile {NGTE' Regslered Agenl sngnan re: rr.r:uuec! when ronstatingy OATE
, FILE NOW'!' FEE 1S $150 00 R . , : .
A 9. Eiection C Fi .
= 5 After May 1, 2006 Fee Will Be $550. o ection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees
Mske Check Payable 1o Florida Department of. State :
10. CFFICERS AND D1RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE " Ocrange [ Addition
NAME STEWART, ROBERT W MAME
STREET ADDRESS | 8209 LOS PINOS CIRCLE STREET ADDRESS
CIy-Sr1-21P CORAL GABLES FL 33143 CITy-ST-2IF
ILE FD L Detete THLE [ Change [ Addition
NAME STEWART, CONSUELO T NAME
STREET ADORESS [ 8209 LOS PINOS CIR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TILE O petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ Delete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
THLE O Delete THLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statues. [ further certify that the information
indicated on this repert of supplemenial report is true and accurate and ihat my signaiure shall have ihe same legal eifect as if made undear oath; that | am an officer or director
of the carporation of the sageiver or trustee empowered o execute this report as required by Chapter 807, Forida Statutes; and that my name appears foc| or Block 11
it changed, or on an ayéchinent with an ad%resﬁ with ali other like empowered

SIGNATURE: lebmf\‘&‘Ewm/\,PQEZ -l2L.06 B3R -¥2

SIGNATURE AND TYPED OR FﬂIN'*D NAME OF SIGNING OFFICER OH DIRECTOR Date Daylume Phone # r




