FILED
-2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000009002 ecretary of State
1. Entity Name 04-15-2005 90074 024 ***150.00
CATTLE HOLDINGS INC.
Principal Place of Business Mailing Address
2800 ISLAND BLVD. 2800 ISLAND BLVD.
SUITE 402 SUITE 402
AVENTURA, FL 33160 AVENTURA, FL 33160
T R RGO R
1112 NW 141ST AVE 1112 NW 141ST AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PEMBROKE PINES, FL PEMBROKE PINES FL 65-0894185 Not Applicabla
Zip Country Zip Country - ' $8.75 Additional
33028 BROWARD 33028 BROWARD 8. Certificate of Status Desired O Fée Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
ToTTme oot - —_ “| Name-—-u. . . . - L .
BERNAL, GERMAN HOYOS BERNAL, GERMAN HOQYOQS
2800 ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
AVENTURA, FL 33160 1112 NW 141ST AVE
P ChMPEMBROKE PINES FL | 9385,
8. The abovaﬁmed entify submits this statemegiffor the purpdse jf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjéns of regiflered agent.  §
. N -
SIGNATURE WW ( —70 /., 9”'}/ 5)
Signature, rFeo or printea name of regisfeed{ageru and titfh i appheable (NOTE: Registersa Agent signature required when reinstating} 7/ OaE
T -
FILE NO%“I FEE 1S $1 é.oo / 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O elete TIME _PD . K Change [ Addition
NAME BERNAL, GERMAN HOYOS NAME BERNAL, GERMAN HOYOS
STREET ADDRESS | 2800 ISLAND BLVD., STE. 402 STREETADCAESS 1 1112 NW 141ST AVE
CTY-SI-ZP | AVENTURA, FL 33160 CITY-51-7F PEMBROKE PINES, FL 33028
TITLE PD [ Delete TWLE VD £ Change 3 Addiltion
NAME ‘CABEZA, MONICA NAME CABEZA, MONICA
STREET ADDRESS | 2800 ISLAND BLVD., STE. 402 STREET ADDRESS
CITy-$T-2IP AVENTURA, FL 33160 CITy-S1-2IP %’%}%{%REEEI g%gg S},\VEL 33028
TITLE : O Delete E O Change [ Addilion
NAME™ "0 ot - e e e NAME
STREET AORESS 'STREET ADDRESS | T "7 T m— e — - .
CITY-ST-2IP A CITy-ST-2IP
TMLE . 3 Detete TMLE [ change [ Addition
NAME ‘ ; HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P , - - CITY-ST- 7P .
TLE ' "L O pelese TITLE [ change  [[] Addition
NAME T NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-7P CITY-ST-7P
ME e e , [ Delete e Clchange [ Addition
T R R DO T S HAME
STREET ADDRESS , STAEET ADDAESS
CITY-ST-ZIP CiTY-§1-21P

12. | hereby certify that the injdrmati

supplied with this filing does n ality for the exemption slated in Section 1-19‘07%3)0), Florida Statutes. | further certify that the information
indicated on this report

supplergental report is true and accuratq and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the/receiver of trustee empowergdjto execute this feport es required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or on an attaghment withjan address, with 4l pther like efipowkred.

490 Yhyhs

“sigHATIRE 1"‘0 TYPED OR PRINTED N*IIE OF BIGNING QFFICER OR DIRECTOR 7 Das Daybme Phone #

SIGNATURE:

\




