DOCUMENT # s46598
1. Entity Nama FILED
CATANIA, INC. Mar 22, 2006 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
341 SW 88 AVENUE 341 SW 68 AVENUE
MARGATE FL 33068 MARGATE FL 33068
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. ¥, etc. Suite, Apt. £, eic. 18t MOORE CR2E0C34 {10/05)
Cily & State Cily & Staie 4. FEI Number 7 ! : | Apped For
Zip Country Zp Country 5. Cariificate of Status Desired 0 ?i'gesq 32? dhional
6, Name and Address of Current Registered Agent 7. Name and Address ﬂgw_ﬂegis_tefed Agent
Name
CATANIA, DOMENICO . -~
341 S.W. B8TH AVE. Street Address {P.Q. Box Number is Not Acceptable)

MARGATE Fl. 33068

City T i:L Téeﬁ Cade

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famifiar with , and acoept
{he obligations of registered agant.

SIGNATURE

Sigrature fyperd of proved nama of regristered agent and dilie If appheatie {NOTE: Regilered Agent sigralure retuired when remstaling) OATE

Rl Nowin FEE TS Ste0B0. "
: After May 1, 2006 Feg Will Be $550.00 .
 Make Check Payable to Florida Department of State

g. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuson, [3 Added fo Fees

0. GFFICERS AND DIRECTORS } KR ADDHTIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11,

i PST O delele TIE M ciange [ Acdition
NAVE CATANIA, DOMENICO A LOGOO0Ng (R5R8

STREET ADORESS | 341 SW B8 AVE STRELT ADDRESS D4/06/06-80015-018 150,40
GiTY-§T-7P MARGATE FL 33068 CITY-ST-ZiP

THE T3 Delete TLE [Ochange [ Mddition
HANE NAME

STREET ADDRESS STAEET ADORESS

CiIY-ST-4P Gine-§1-7F

TITLE 1 Deless TiTLE Dl onange [ Addition
NAME L . e et v+ — NAME -

STREET ADDRESS STREET ADGRESS

CiTY-51-21 CITY-5F-2P

TITLE I Deleie TiiLE [ Change [ Addition
NANE NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21p

TLE T Delete ThE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTy-ST-Zif

TIME 3 netete HTLE [ change 3 Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- ZIF CITY-5T-21P

12. | hereby certdy that the information supplied with this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes, § further centify ihat the information
indicated on this report or supplemental repen is true and accurate ang that my signaiurs shall have the sama legal affect as If made under oath; that | am an officer or director
of the cerparation of the iver O trusiee empowared 10 gxecute IS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an gigchment with an address, with & ks

SIGNATURE: / /(. Domenio (2744 Sboofos
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phons #




