2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

el

DOCUMENT # P94000066722

1. Entity Name

LOUIS J. CATANIA, INC.

FILED _
Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business
2279 SEMINOLE BEACH RD.

#4
ATLANTIC BEACH FL 32333

' Malling Address
2275 SEMINOQLE BEACH RD.
4

#
ATLANTIC BEACH FL 32333

2. Principal Place of Business

3. Mailing Address

[l

II

Il

i

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (-[ 1’{03)
City & State City & State 4. FEl Number Applied For
23-2246345 Mot Applicable
ap Country Ze Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agen’( 7. Name and Address of New Registered Agent
Narmie )

CATANIA, LOUIS J
2279 SEMINOLE BEACH RD.

#4
ATLANTIC BEACH FL 32333

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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

Sqgralure, Iyped or printed name of regrsiared agenl andt tille sl éppncah!e. o

N M F‘*égis‘la;e—d Agent slu::r.a-tua re’.iuw?sd \}vﬁe{nsﬁlirﬁ o

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.0[} .
Make Check Payable to Florida Depaﬂment of State

9. Etection Campalgn Financing
Trust Fund Centibution,

" $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e ST 3 Deete TLE CJChange L] Addition
NAME CATANIA, STEPHANIE NAME noonn24e1g

STREET ADDRESS 12279 SEMINOLE BEACH RD STREET ADDRESS 8202 /04 80073~ -4 150, {]}j

CTY-ST-2P ATLANTIC BEACH FL CITY-57-2P

TTLE 1 Detete TILE [ crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-$7- 2P

TTLE [ Deete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LiTY-SI-7P

TITLE [ Detete TITLE [ Change 3 Addition
NAME MANE

STREET ABDRESS STREET ADDRESS

CITY -ST-2IP CinY-$7-2P

TITLE 3 delete e [ Change (1 Additian
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZP

THLE [ pelete TLE [ change 3 Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2iP CITY-ST-ZP

12. | heretyy certify that the information supplied with this filing does not gualify for the exemyption stated in Section 112.07 3Xi). Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or ditector
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with sl other like empowered. @

SIGNATURE:\ (T o Seghanie (Grlania ,/zg,/gﬁt 247-73]

UAE AND TYPED QR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Daytime Phone #




