FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000047947 ; 04-11-2005 90140 030 ***158.75

1. Entity Name

CATALOG NETWORK SERVICES, INC.

Principal Place of Business Mailing Address L T |
6400 E ROGERS CIRCLE 6400 E ROGERS CIRCLE -
BOCA RATON, FL 33499 BOCA RATON, FL 33489 005 ) - |
e e ORI ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
Cily & State City & State &, FEI Number Applied For
65-0758357 / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Ii gi._ﬁfgqlﬁgedci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
PARISH, DAVID
701 BRICKELL AVENUE., STE 1900 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereid agent.
X

-

SIGNATURE .
Signature, lypod or printed name of registered agent and tide s applicable. {MNOTE: Regiziered Ageni signature reqused whon ranstasng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS ANG DIRECTORS i1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD - O Delete TIE [ Change [ Addition
HAME SETA, JOSEPH NAME
STREET ADDRESS | 6400 E ROGERS CIRCLE STREET ABDRESS
CiTY-ST-2IP BOCA RATON, FL 33499 CiTY-ST- 2P
TTLE vSD [ Detete TITLE [J Change [ Addition
NAME SETA, ANTHONY NAME
STREET ADDRESS | 6400 E ROGERS CIRCLE STREET ADDRESS
CITY-§T-2P BOCA RATON, FL 33499 CITY-ST-2IF
TITE 7 Delate TITLE [JcChange  [7) Addition
NAME - NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2P
HTE 1 Delets TIILE [J Change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-21P
TINE [ Deiete TIE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certily that the informatio pplied with this Ming does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sdpplemertal report is tryé and agowsate and thai my signature shall have the same lagal effect as if made under cath; that | am an officer or ditactor
of the corparation or the&ceiver or fustee empoykred (o e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changad, or an an attgéhment with Ain addregd, y & empoweared.

SIGNATURE: . S6i 9544 2bto

SWIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥

/4



