2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARL _ FILED

DOCUMENT # P94000066722 ~ Jan 21, 2005 08:00 AM
. Entny N
- Entiy Name Secretary of State
LOUIS J. CATANIA, INC,
Principal Place of Business ' " Mailing Address T ot
2278 SEMINOLE BEACH RD. §279 SEMINOELE BEAGH AD.
#4 4
ATLANTIC BEACH FL 32333 . ATLANTIC BEACH FL 32333
Sulle, Apt #, etc. ' Suite, At #, ets. - 15t MOORE CR2E034 {10/04)
City & State ' City & State T ) 4. FEI Number Appiied For
23-2246345 " Not Applicab
Zip Country 2 Gauntry 5. Certificate of Status Desired [ gﬁ gfqlﬁfgc'{““a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registersd Agent

Name

ggrgAsNgh\)”;.\'%LﬂE é,EACH RD. Street Address (P.0, Box Number is Not Acceptable) B

#4
ATLANTIC BEACH FL 32333

City FL Zip Code

8. The above named entity submits this statement for the putpose of changing lis registered office or reglsiered agent, or both, in the Saate of Florida. T am familiar wnh and . accep‘
the obligations of ragistered agent, -

SIGNATURE —
Signatrs, typed of printad narne of registorad agent and tille A apphcable {NOTE Heguterad Agsnt Sgndtuts reglired wher ronstaling) DATE
g e - i e B - - = 7
FILE NOW!I! FEE IS §150.00 . 9. Election Campaign Firancing $5.00 May 3.
After May 1, 2005 Fee W2l Be $550.00 _ TrustFund Contribution. [ Added to Fees

Make Check Pavable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 8T T Delete 1MLE Ol change [ midi

HAME CATANIA, STEPHANIE NAME o1 !ggg’@ga‘i%%i 17 15T ﬂj

SHRFTT ADDRESS | 2279 SEMINOLE BEACH RD STAFET ADDRESS i Jo-gll Ol Lol
_OT-sTap ATLANTIC BEACH FL Hv-§1-21

Tt ' ' O3 Celete une D) Change L Ainh

MAME NAME

SIRFET ADDRESS HIRHET AUDRESS

[o 3 1 ZIY-S1- 7P

IL: 7 Delsle N K ) o O} change [ Addivi

NAME W NAME

STREET ADBRESS <iRLFT ADDRESS

CITY-ST-21P CITY-53- 2F

file o ) 3 Deete e [ Change’ * [ Al

NAME HAME

SIREES ADDAESS SIRELT ADDRESS

CHY-SE-2IF CUry-ST-7IP

e o O Detste N ome ' ' [ Change |

NAME NAMF

STREEF ADDRESS SIRFET ADORESS

crY sr P oy -SE-09

WL T " O Gelete il ’ S Ol éhange [Jas™

NAME ] NAME

SIFCE T ADDRESS ) STREET ADORESS

CIit-SI- 27 . N SiY-S5T-79

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the mformanon
indicated on s report or supplemental report fs frue and accurate and that my signature shall have the same legal effect as if made under vath, that | arn an officer of direci:
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. 9’04/

»_AY47-7"

Dayhme Fhone &

SIGNATURE:




