2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 13,2005 08:00 AM

DOCUMENT # P94000068988 .
Secretary of State

1. Entity Name
CATEWAY DESIGNS, INC.

Principat Place of Business

18468 S.E. HERITAGE DRIVE
TEQUESTA FL 33463

Mailing Address
18468 S.E. HERITAGE DRIVE
TEGUESTA FL 33468 .

2. Principal Place of Business

3. Mailing Address

I

JI

I

I

I

Site, Apt #. olc. - Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ) City & State 4, FEI Number Appiied For
o - . . 65‘0523 1566 Not Annlic~
z'p Country e Courttry 5. Cerificate of Staws Desiced ~ [)  98-79 Additional
o Fee Requirted
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Regisiered Ageni
Name

::CS)I?BNBNS?‘ES &é&?’#g@E DRIVE Strzet Address {P.Q. Box Mumber is Not Acceptabla) - - :
TEQUESTA FL 33469 . e

City

FL|? Code

SIGNATURE

8. The above named ently submits this statement for the purpose of chan gEn§ its registered office or registered agent.Aor both, in the State of Florda. | am familar with, and accs
the obligations of registered agent.

Syrature, yped or prntad narme of registored agent and itle i appkeatle

(NCTE Regrstared Agent signatule reaured whan ranslating) DATE

FILE NOWH! FEE IS $150,00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 way ©
Trust Fund Contribution. [J  Addedto Fees

T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11,

Tite P T Delete Tt [ Change [
NAKE SEAWAY, JOANN G NAME .

SIREEY ADORESS (18468 S.E.HERITAGE DR, STALET ADDRESS . ﬁ}gi g ‘388393_ _

oW S | TEQUESTA FLL 33469 CiiY S 2P 34/13705-80055-019 150,00

i VP [ Defete Tt [ Change At
LTS SEAWAY, WILLIAM T NAME

STRFETADCRESS | 18468 SE HERITAGE DR. SYHEET ADDRESS

Gresi-Ae | JUPLTER FL 33469 4514 . i
Wi 7 Delete IHLE ] Change Al
NAME NaNT

SHEL ADCRESS SEREET ADTIESS

CUY-ST-7e foviswe L
TitLE O Delets 1HILE ] change [ At
HAME NAME

TTRFET ADDRESS STHERTADDRESS

ClFY- 5. a8 | O

o [_ < ‘ O] Cetete it [ change [ At
NAME AR

STREET ADDRESS TRATFT MIDRESS

iy 57 ap _ ctiv- St 7p

1t O petate [N [ change  [7] dviaits
NANT NAME

STRELT ADDAISS LIREET ABDAESS

Iy ST 2P CUY-S1 AP

12. ! hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information

mdicated on this report or
of the corperation or thesg
changed, or on an a

SIGNATURE:

ith an address, with all oger i

priemental 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
g Or trustee empowered 10 execute this report as required by Chapter 607, Flerida Slattites: and that my name appears in Biock 10 or Black 1

ANATURE AND TYPER OR PRINTCN

OF SIGNING DEFICER/OR BIRECTOR




