2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # K24012 ecretary of State
1. Entity N
My eme 04-19-2004 90344 016 ***150.00
KAT MAR'S, INC.
Principal Place of Business Mailing Address
8177 NORTH ATLANTIC AVENUE 8177 NORTH ATLANTIC AVENUE
SUITE #2 SUITE #2 240@7[‘,85
CAPE CANAVERAL FL 32920 - CAPE CANAVERAL FL 32920
Suite, Apt. #, etc. Suite, Apt. #, efc. . MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-2886461 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired O I§e8e. -H’?q :\if:g“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e L — — e Name_ —_— . o e = L mmrne e el
g;%?mng ’AMI-JEEKATIC AVE Street Address (P.0. Box Number is Not Acceptable)
STE 2 .
CAPE CANAVERAL FL 32920 .
City FL Zip Code-

8. The above named entity submiits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the chligations of registered agent. - .

SIGNATURE
Signature, typed or printed name of registered agent and iitle if appkcable. (NOTE: Regrstared Agent signature requrred when reinstating} DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 Delete TALE [ change [T} Addition
NAME RICHARD, MARIA NAME
STREET ADDRESS {8177 N. ATLANTIC AVE #2 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL CITY-ST-2IP
Tme _ [ Delete TMLE 3 Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE O Delete TITLE [ change [ Actition
- "NAME' - ————— - - - o FTr s e e e—— -- — NAME -|— S eh——— EERE — o —— - - - m o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-S1-2IP
THLE 3 Detete TITLE {7 Change ] Addition
NAME NAME :
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP ’ CHTY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CiTY-ST-ZP
TE {1 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachyhent with an addr, \,wil If other likg empowered.

SIGNATURE, L0 Haeip ,Q | CHARY (341) 104 $5077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime fhone #




