2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) May 19, 2004 8:00 am -

DOCUMENT # P00000027138 __
o Secretary of State
o ok
KATAN ASSOCIATES, INC. 05-19-2004 20011 034 550.00
Principal Place of Business Mailing Address
16855 NE 2ND AVENUE 16855 NE 2ND AVENUE -
SUITE 303 SUITE 303 JiUuosrofs
NORTH MIAMI BEACH FL. 33162 NORTH MIAMI BEACH FL 33162
> PrmCipa' Flace of Business > Ma“ing haaress HII“ |m ||Hl||m I | I ]IIl‘ Hlll Hl”lllll] ll ‘II‘
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1008630 Not Apglicable
ap : Country - Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JACK CPA - —
16855 NE 2ND AVENUE Street Address (P.O. Box Number is Net Acceptable)
SUITE 303 —— = —
———NGORTH-MIAMI-BEACH-FL-33162 -
City FL Zip Code
8. The above named entity submits this staterment for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept |-
the obligations of registered agent. ’ N
SIGNATURE .
Signature, typed 'gr_plr!n:ad name of regisiered agant and tite If apphcabla. (NOTE: Ragisiered Agen signalure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD M pejete TILE O change [ Addition
NAME YAKATAN, SETH NAME
STREET ADDRESS | 635 EUCLID AVENUE #110 STREET ADDRESS
CITY=51- 7P MIAMI BEACH FL 33139 CITY-ST- 2P
e sD 1 Detete TITLE [} Change [ Addition
NAME - YAKATAN, HARRIET NAME
STREET ADZRESS | 635 EUCLID AVENUE #110 STREET ADDRESS
CiTY-S7-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
EE ™ o O oetete TLE [ Change [ Addition
NAME YAKATAN, BLAKE NAME
STREETADDRESS [ 635 EUCLID AVENUE #110 P STRFET ADDRFSS -— - — - e
CITY-ST-21P MIAMI BEACH FL 33139 CiTY-ST-2i¢ .
TITLE O pelote TIMLE [ change  [J Addition
NAME i, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ) O Detete TILE - [J Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TITLE O pelete TILE (] Ghange [T Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2ip s CITY-ST-ZIP

12. | hereby cerlify that the information suppfied with this filing does ng, f:alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuaté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to gxeatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr {ih a er like empowered.

SIGNATURE:

cs\gx\aA 30 A% Seb

SIGNATURE AND ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T Daytme Phone #

e




