| - FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # 208142

1. Entity Nama
KASSATLY'S, INC.

ANNUAL REPORT Secretary of State

05-02-2005 90400 015 ***150.00

Principal Place of Business Mailing Address Bt ) g
250 WORTH AVE. 250 WORTH AVE.
PALM BEACH, FL 33480-4663 PALM BEACH, FL 33480-4653
2 PrinCipal Piace of Business 3 Ma"ing Address ‘ IIl”I “I“ ||‘|‘ ‘II|| “Ill Il]‘l “l‘ n |‘I“ Hl“ I‘IH “l‘l I‘|n||' " Ill’
ite, Apt, # . i L # .
Sulle, Apt. 4, etc. Sufle. Apt. #, e 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0860279 Not Applicable
Zi i P
P Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Mame and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
KASSATLY, EDWARD
250 WORTH AVE Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered egent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.
SIGNATYRE "™
W Signatura, lyped or printed nama of rag:stered agen: and fits if appicabls. (NGTE: Registarad Agent signatre requued when renstating) DATE
‘h
FeiLe nOoWlll FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10, QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE PV O Detete HRE (] Change  [J Addition
HAME KASSATLY EDWARD NAME
STREET ADDRESS | 309 BARTON AVE STREET ADDRESS
CITY-ST- 2P FALM BEACH, FL. CITY-5T-2IP
TILE ST 2 Detete e A Change (] Agdition
NAME KASSATLY,ROBERT HAME
STREET ADORESS | 7515 ALPHA CT.E. . sTETa00RESs | Qo2 LA S BWWD
cmy-s7-2¢ | WEST PALM BEACH, FL cy-sT-2P wesT Palm Bexth FL 234|120
e (7 Delete o3 O Change 7] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-21P
TITLE O Delete TmE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y -ST-2P
TIE [ pelete TMLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F . CITY-ST-2IP
Tme 01 pelete TME [ crange [ Agdilion
NAMF NAME
STAFET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIF
12. | hereby certify that the information supplied with this fifing does not qualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental raport is irue end accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ¢r director
of the corporalion or the receiver or rustes empowarad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an addness, with alt other fike empowered.
so\
SIGNATURE: ¢/
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




