i | o FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 09, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT? # N03000009535 08-09-2004 90015 037 ****70.00

1, Entity Name

KATIA SOLOMON FUND, INC.

|
i
1

Principal Place of Business Malling Address ‘ | 2 407 3 2 1 h!

TAMPA, FL 33625 TAMPA, FL 33625

T

2. Principal Place of Business 3. Mailing d?ress [}
: K G o/orﬂmu uu:j Twe .
Suite, ApL. #, elc. uite, Apt. #, elc. 07122004  Ghg
hg-NP CR2E037 (10/03
| /o SoX 53335 ; o
City & State City & State p ! 4, FE!Number Applied For
M 72;/” -, E’P‘Jm ) 4 |Not Applicable
“ I Gounty ZI.%?)&‘ o h e ‘_" ?T;ngomu (i },‘ 5. Certificate of Status Desired Er ?ei-g?q 3?:Jti°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
~SOLOMON,:MYRON- comtmmee o wny cvamommmm en e | e e e PR P P S SN R p
14102 EASTLAND LN - Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625 |
' City i FL Zip Code

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

I e N #1g S Fa:0d

SIGNATURE z

Sign.’;’lure_ t;-pﬂor printemhe‘a regisierad agent and title it applicable. {NOTE: Regislered Agant signalture requirad when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be | e Make chi_ec_:k'-payab_le o |

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees : - ._Florida Department of Staté -

10. . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIRLE (o} : O petete e . [Jchange  [J Acdition
NAME SOLOMON, MYRON NAME
STREET ADORESS | 14102 EASTLAND LN STREET ADDRESS )
ory-st-zF | TAMPA, FL 33625 . Cy-57-2P N
e D ! [J pelete TITLE ‘ [ Change  {J Addition
NAME SOLOMON, TRACY NAME
STREET ADDRESS | 14102 EASTLAND LN STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33625 CiTY-ST-2P
e : ' 1 petere TIME [ Change  [F Addilion
NAME ’ NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z7IP
me Ty T T DOoses ™ - fme ~ "~~~ T T T 7T [OThangg [ Addition |
NAME - i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY -S1-2IP
TTLE ' O Delete TILE ' O change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | cny-sy-zp

12. | hereby certify that the information supplied with this ﬂliné) does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or, egfempowerad M, exaedlte this repert ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ress, with alkother lke'empowered.

SIGNATURE: __ opp— Vo oo ( Myiow &JMM\ ¥a-04  %3-844-9919

" SIGNATURE AND TYJED OR FRIINTED-HAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




