e

FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

%

ANNUAL REPORT Secretary of State

DOCUMENT # P93000044635 01-23-2004 90023 048 ***150.00
1. Entity Name
CATARINEAU & GIVENS, P.A,
Principal Place of Business Mailing Address . :] 4 U U u 1 u J
7780 SW 117 AVE 7780 SW 117 AVE
STE 201 STE 201
MIAMI FL 33183 US MIAMI, FL 33183  US
T e v R URTARUTARAD DA
Suite, Apt. 4, elc. Suite, Apt. ¥, stc. 01072004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
65-0421266 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desirad O geae:ﬁ’esquﬁ?:cijﬁmal
- - - — > -B6. Name and Address of Current Registered Agent— - . .~ _.|. ~ aee.— . 7..Name and Address of.New.Registerad Agent B S,y
Name
CATARINEAU, JOE A
7780 S.W. 117 AVE. Street Address {P.O. Box Numbar is Not Acceptable)
SUITE 201
MIAMI, FL 33183
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narne of registersd agent and Lite it applicaole. (NOTE: Registored Agenl signature raquired when 1ainstaling} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. d Addad to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE PD [ Change [ Addifion
e CATARINEAU, JOE A JR. NANE Catarneau, Joe A

STREE] ADDRESS | 1700 PONCE DE LEON BLVD smeetanopess | e F2 D St B4 A/

o2 | CORAL GABLES, FL 33134 CY-7-2p Mi‘ern;  Fy 23137

Tpe sTD [ Delete TILE sSTD [Nethange  [] Addition
niiud W GIVENS, CARMEN NAME Catorne ) CO-’ me A

STREET ADDRESS | 1700 PONCE DE LECN BLVD STREETADIRESS | § (X D3 St gy Pi

cry-s-zp | CORAL GABLES, FL. 33134 CITY-ST-21P meami =i 331 5"'7

TITLE O Delete TILE ’ {] Change [T Addition
BAME . | s o R —_—— = A T i U O S
STREET ADDRESS STREET ADDRSS

CITY-ST-2IP CITY-ST-2IF

TTLE 1 pelete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-51-21P CY-SI-2IP

ME O pelete TITLE O cChange [ Agdition
NAME . " NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST:2P CITY-ST-2IP

LE _ O Dekete TIME ' ' [J Change [ Addition
HAME o NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

12. I hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or {r 6 empowerad 10 execute M report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment wi dress, with all other like Fowered.

SIGNATURE: eeA . (8 3F [-13.:4 3.5-896.15483

%ms AND TYPED OR PRINTED NAMBMQE SIGNING OFFICER OR DIREGCTCR Dala Daytime Frione «




