, FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P98000060736 07-15-2005 90023 040 ***] 58.75

1. Entily Name
C.A.T. PROCESSING, INC.

Principal Place of Business Mailing Address

8760 SW 85TH ST 8780 SW 85TH ST 262
MIAMI, FL 33173 MIAMI, FL 33173 20 0 B ‘1 B "
04062005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH IS SPACE 4, FEI Number ' Applied For
65-0848492 Not Applicable

5. Certiicate of Status Desired X $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

5780 Sw 4aTH ST DO NOT WRITE
MIAMI, FL 33173 lN THlS SPACE

S

8. Thé 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 famifiar with, and accept
_' the obligations of ragistered agent.

" SIGNATURE
Signature, Typed o printed name of regrteed agent and iise if appbeabile {NOTE Regrstered Agent signature required when renstaing) DATE
FiLE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTCORS |
TITLE DPT
HAME LEVY, CHARLES Mt

STREET ADDRESS | 8780 SW 85TH ST
CITY-51-2IP MiAMI, FL 33173

TLE Bvs

NAME LEVY, ANTONIO J
STREET ADDRESS | 8250 SW 94TH ST
CITY-S1-21P MIAMI, FL 33156

TIME
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIFY-S81-2P

IME

HAME

STAEET ADDRESS
Cli¥-81-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify thal Lhe information supplied wilh
indtcated on this repert or supplemental report j
of the corporation or tha receiver or lrustee e
changed, or on Sn tachment wfth an addregs, with

onio Levy
SIGNATURE:

oes,rfot qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify ihat ihe information
true angfacedrate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
%ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. 4/4/05 (305) 274-0570

SIGNATURE ANMfPEDy’PFNNTED HAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone

/




