2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

1. Entity Name :
e 34 e
POLICAT MANAGEMENT SERVICES, INC. 04-23-2004 90237 024 **¥150.00
Principal Place of Business Mailing Address
8500 SW 8TH ST #240 8500 SW 8TH ST #240
“ MIAMI, FL 33144 MIAMI, FL 33144
gl
F‘z. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2EO034 (10/03)
Cily & State City & Stale 4. FE) Number Applied For
65-0725056 Mot Applicabie
Zp Courtry zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent . .. —. . 7._Name and Address of New Registered Agent . -
Namé
POLLEDO, ELISEO L
8500 SWBTH ST Street Address (P.O. Box Number is Not Acceptable} .
STE 24C
MIAMI BEACH, FL 33144 .
‘ City Zip Code
- . v / FL /
8. The above named entity gubmjx 1Qing {is registered office or registered agent, or both, in the State of Florida. | famijar with, and accept
the obligations of regis el
SIGNATURE yan
) Signature, led namealses wTETT e cabla. . Regisierad A 3 g wher reinstati DZ‘F—.
ghature, ypéd or Em'ed ng T /dﬂ[l e A applicable. {NOTE: Regisiarad Agent sianalure requilsg wher reinstating)
’e . o, ) . ) .
. : FILE/KWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
o - " OFFICERS AND DIRECTORS - . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
1, me PDS - . [ elete TITLE O change [ Addition
NAME CATA, ALFREDO HAME
STREET ADDRESS | 1100 WASHINGTON AVE [l STHEET AODRESS
CHY-ST-7IP MIAMI:BCH, FL 33139 CITY-57-2IP
TLE [ peteta TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZiP .
THE - - S Eloelee -~ -f LE - - AT . [ Change  [7] Addition
HAME MAME .
STREET 4DDRESS STREET ADDRESS
CITY-§7-21¢ CITY-ST-2IP
1IMLE TINLE [0 cChange [ Addition
HAME NAME
STREET ADDRESS ET ADORESS N
CHTY-ST-2IP ciy- .
TITLE O betete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE 1 Dedete TifLE [ Crange [ Addition
NAME NAME
STREET ADDRESS " | STREETADDRESS
CAY-81-1IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr oath; that i am an officer or director
of the corporation of the receiver or trustee empowered 10 exa this report as required by Chapter 607, Fiorida Statutes; and that my fame apbpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ath empowered ’ :
e’ ;'/
SIGNATURE:
SIGNﬂTUREj?TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phore ¥

v



