FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P94000060558 o 01-20-2005 90023 021 ***158.75

1. Entity Name

CATHERINE BUSINESS CO.

Principal Place of Business Mailing Address
11040 N. W. 15TH STREET 11040 N. W. 15TH STREET
PEMBROKE PINES, FI. 33026 PEMBROKE PINES, FL 33026 4 0 n 0 3 4 30

(AN AU EREREN

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TR

65-0552030 Not Applicable
5. Cerificale of Staws Desied @ $8-75 Adaiional
Fee Required

-~ 6. Name and Address ot Current Registered Agent

e

TAO R W BTH SYRELT DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Rorida. | am familiar with, and accept
the obtigations of registered agent.

sonmme CATHERIVE £, CR AVERO D P 4 15 05
. Signature. Iypad or printad nama ol regisiarad agent and tilla if applicatle. * ) (NQTE: Registersd Agent signature required when reinstating} DATE
* EILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J Addedto Fees
10. OFFICERS AND DYRECTORS |
me (D P
NAME CRAVERQ, CATHERINE E

STREET AODRESS | 11040 N. W. 15TH STREET
cv.s1-zp | PEMBROKE PINES, FL 33026

TITLE D

NAME ROSARIO, KIM
STREET ADDRESS | 11040 NW 15 ST
CITY-§1-21P HOLLYWCOCD, FL

TITLE D
wwme | CRAVERO, MICHAEL

SR ss | 11815 NW 13 ST ’ T S e N s
avsiar | PEMBROKE PINES, FL DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS | 11040 NW 15 8T
CITY-5T-2F HOLLYWOOD, FL

m D VP
:m::s TDOoROTHY CRAVERD

- a7,
STREET ADORESS joHe N-W. 15 5 _
CIvY-51-2IP JPEH‘BP_QJ(E Fm)es‘ Fl 3 30z¢

NN

e
NAME

STAEET ADDAESS
CITY-ST-2P *

12. | hereby certily thal the information supplied with this filing does nat quality tor the exemption stated in Section 119,07%3)(0. Florida Statutes. | turther certily that the infarmation
indicated on this report or supplemennial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other Yke empowered.

MW, 2 - A g‘;./
SIGNATURE: E. Carsviw [ 15 /os G5 -3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRICER OR DIRECTOR Date Caytime Phone #




