2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04000004431 Mar 07,2005 08:00 AM
1. Eny Name Secretary of State
KA TET SYNERGIES INC.
Principal Place of Business Mailing Address
8 STRAWBERRY RIDGE ROAD B STRAWBERRY RIDGE RCAD
RIGGEFIELD CT 06877 RIDGEFIELD CT 08877
2. Princlpal Place of Business 3. Maiiing Address ; “Mm i! mﬁmﬁmﬂmﬁm !m]l III ml! Hm !! im
Sulte, Apt #, efc. V Suite, Aptl £ eic. 1st MOORE CR2ED34 (101'94}
City & State City & State 1 4 FErNumber | |Aopked Fer
i 06-1 498337 [ |MotApplicable
Ze Country ap Country 5. Cortificate of Status Dasived | ?ese';ii‘:‘g’gﬂ"“a'
6. Mame and Address of Current Registered Agent B 7. Name and Addrass of New Registared Agent -

Name

ggsEsN géﬁb&fﬁﬁg Stract Address (P.O. Box Number is Not Acceptable) T S

JUPITER FL 33477 o oo .

City F‘L i le Ccde

8. The above named entity submits this statement for the purposs of changmg its regnsterecs office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwe, typed of panted nama o tegisterad agent and siks of anpheabls {MOTE Hegisiered S&gor sigreture 1equiad whan Innsiaing} DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 ..
Make Check Payable to Florida Department of State

8. Slection Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added io Feas

14 CQFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11 Nt

AL ce T patate HILE Cichange T Addman
HAL BRENNAN, MARTIN NAME Urn0nes4as2

S#FFt A00AFSS |8 STRAWBERRY RIDGE ROAD SIRERT ADDRESS 03/07/05-80093-020 150,30

Y- 81 1P RIDGEFIELD CT 0BB77 Cily-51-1P

it s [ palate ieE O change (T Addition
AR BIANCULL], FRANK NAME

STREEY ADDRESS | 2725 CARLEY CT. STREETF ADERESS

CHY S)- 49 N. BELLMORE NY 11710 £iy-s1-ne

s 7 alets TR | changa ] Addition
AT NARIE

GIRLET ADDRESS STREFS ADURESS

iy 5109 CiEs. aT ?

itk 1 pelete Btk ]Changs [ Addibion
HANE NANE

STREET ADDRESS SIREET ADARESS

Y- 5E- 0P oIrt-S1- AP

THLE . T Delete R Cichange [ Additton
HAME NANE

STREL] AGORESS STREET ADDAESS

Y- 5E- AP CIY-SE-7P

#iE O petste iHE Dchayge T3 Addition
NAME NAMT

SIREET ADDRESS SIREL] ADMRZSS

oTY- ST Y-S 2P

12, | hereby ceﬁég that the informatfon suppligd with thisfilng does nol qualify for the exempiion siated in Section 119.07{3)}, Florida Statutes. | furthar certffy ﬂt&t the infarmaticn
indicated on s report o sugHlemantal ghport if Hug'and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer o director
of the corporation or the racs 4 iver gprusife prpdws ed o execute this repart as required by Chapter 607, Florida Statutes; and zhaz my name appears in Block 10 ar Block 11§
changed, or an an altachmgnt with an 3 bl fasel wi i other like empowered,

SIGNATURE: _/_¢, *ja(, ’//A 74 1/ S £ 2/2 /05 20

G TYP DRP pfehfagle oF sIGraNG OFeCER OR IRECTOR Date Caylme Phons ¥



