2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 208142 FILED
1. Entity Name
KASSATLY'S, INC. - .. O5KQVi8 pPu | 0p
SELRETARY OF §ia7e
Principal Place of Business Mailing Address i ,"X i_ f_“:;]',:\ S :-,FE l_L (‘)':‘u :I-‘.
250 WORTH AVE. 250 WORTH AVE. BLSAR I BV N TR Y3
PALM BEACH, FL 33480-4663 PALM BEACH, FL. 33480-4663
S Ve LAY UG RGOCEAR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 11072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-0860279 MNet Applicable
Zp Country Zip Courry 5. Centificale of Status Desired O fg'-ﬂligge‘ﬂ“mal
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent

Name

KASSATLY, EDWARD

250 WORTH AVE Street Address (P.Q. Box Number is Nt Acceptable)

PALM BEACH, FL 33480

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida, | am familiar with, and accept

the ohligations of registared agent. 1 I‘_-_]l____“:l ‘_:,; 1 5 S 2 |:l :3 1

- = - e Bl
SIGNATURE 1 1,-". 1 8,-}‘ iFI"““U 1053‘“'{.”.15 *‘H:'l " f--l-"-'
Signatrs, typed of pavied name of régrstered agent and tike if applicable. {NOTE: Registered Agen signaure requred when reinsletng) DATE
9. Elaction Campaign Financing $5.00 may 8o
Amended AR is $61.25 Trust Fund Contribution. £)  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PV 7 elete me | & X Change ] Addition
NAME KASSATLY EDWARD HAME
STREET ADDRESS | 309 BARTON AVE STREET ADDRESS
CITY-S1-2P PALM BEACH, FL CITY-$T-2P
TILE ST 3 Delete TITLE T X1 Change [ Addition
HAME KASSATLY ROBERT NAME
STREET ADDRESS | 8062 LAKES BLVD. STREET ADDRESS
ary-sr-ap | WEST PALM BEACH, FL 33412 . Ciry-ST-289 - - -
e ] vetete TITLE P [ Changa Addition
NAME NAME NANCY B KASSATLY
STREET ADDRESS sieel 007Ess | 9062 LARKES BLVD.
CHTY-ST- 2P CITY-ST-21F WEST PALM BEACH, FL 33412
TITLE I Delete MLE vp [ Change Addition
NAME | NAME ‘CAMILLE N KASSATLY
STREET ADDRESS smeeraooiess | 309 BARTON AVE -~
Irv-51- 29 A cw.srar | PALM BEACH, FL 33480
NLE ] Delete T [ change (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
MLE {1 pelete TILE [} change () Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST- 21P CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing doas not quality for tha exemption stated in Saction 118.07(3)(i), Plorida Statutes. | further cerlily that the information
indicated on this report or supplamental report is trug and accurate and thal my signature shatt have tha same legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowerad 1o execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: M% [1-AS-br__ (561) 655-5655
SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING. ER OR DIRECTOR Date Daywme Phone @




