2004 FOR PROFIT CORPORATION
©  ANNUAL REPORT

DOCUMENT:# P0O0000042989

1, Entity Name

KATARINA KORPORATION, INC.

Principal Place

of Business

3160 E LIVINGSTON ST

ORLANDO, FL

32803

Mailing Address

P OBOX 716
OCOEEE, FL 34761

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, etc.

Suite, Apt. #, etc.

[T

05082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3637271 Not Applicable
2i Zi [ i
i Country P ounty 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

WARD, CRAIGEB

105 E ROBINSON ST, SUITE 501
ORLANDQ,

FL 32801

Street Address {P.C. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ofaligations of registered agant.

SIGNATURE

Signatwe. tvpad or ponted narme of regislersd agent and hte F appiicatle.

(NOTE: Rayistarsd Agent signatire recjuired whan remstaing)

DATE

* FILE NOW!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) O pelate TITLE [T Change  [J-Addilion
NAME LANE, ROBERT NAME

STREET ADDRESS | P O BOX.716 STREET ADDRESS

CITY-57-2P OCOEE, FL 34761 CITY-§T-2P

TILE T O Detete TIME Change 3 Addition
HAME NAME ',__T—i E‘ '%'2 ?

STREET ADDAESS STREET ADDRESS Sﬂ A0g~-T107E--004 ~ ## I-‘:D 0
GITY-ST-ZP CITY-ST-ZiP )
TILE [ Delete TITLE [0 crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1- 21 GIIY-ST-21P

TILE - [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRLSS STRECT ADDRESS

Cliy-S1-21P CITY-SI-ZIP

g [ Delete TLE [ Change [ Addilion
MAME ; NAME !
STREET ADDAESS STREET ADDAESS

CY-ST-2P ‘ CIY-ST-2P

g O etete TILE [ Change [ Addition
NAME NAME L

STREET ADORESS STREET ADDRESS

CIY-S1- 4P CITY-ST-£P

12. | hereby certify that the information suppliad with tis flling does not qualify for the exemption stated in Section 112.07{3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or Ihe recaiver or trustee smpowered te execule Lhis report as required by Chapler 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




[
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: > Division of Corporations
WDl org p
M
4 Annual Report
Page 1
Document Number
P00600042989
Business Entity Name o »

. By
KATARINA KORPORATION, INC.

FEI Number |59363727I

FEI Number Status O Applied For © Not Applicable ® Current
Certificate of Status Desired (O yes ® No

P
!r-.:

Principal Place of Businéss

Address [3160 E LIVINGSTON-ST |

Suite, Apt. #, etc. [ | J

City, State [ORLANDO ) LIFL |

Zip Code & Country f32803 f [_I

Mailing Address

Address ﬁ’ 0O BOX 716 |

Suite, Apt. #, etc. f [
City, State [OCOEEE LIFL |

Zip Code & Country[34761 || |

Name And Address of Registered Agent
Name (Last, First, Middle, Title)[WARD 1 JcrAIG 6 |

-or- RA Business Name I l
Address [105 E ROBINSON ST, SUITE 501 |
Suite7 Apt. #, etc. [ . l
City, State [OoRLANDO LJFL |
Zip Code & Country 32801  ||us | |

If Registered Agent (RA) is changed, the new RA must type their name in the '‘Registered Agent
Signature' block below. RA signature MUST be an individual name. If the RA is a business entity, an
individual must sign on their behalf. A business entity cannot serve as its own RA.

Registered Agent Signature f ' )

https://efile.sunbiz.org/scripts/ubr(01.exe | ' 27-Apr-04
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Annual Report
Page 2

Document Number
P06000042989
Business Entity Name
KATARINA KORPORATION, INC.

Election Campaign Financing Trust Fund Contribution & Yes ® No

Title

Officer/Director Name And Address

]

Name (Last, First, Middle, Title) [LANE | [ROBERT 1l ]

-or- Entity Name
Street Address

City, State

Zip Code & Country

Title

r

I

{P O BOX 716

]

focoee P
[34761 || |

]

Name (Last, First, Middle, Title)| 1l [\

-or- Entity Name

Street Address l i

City, State r B |= la_l

Zip Code & Country | |

Title l '___j

Name (Last, First, Middle, Title)] - BB - ]
-or- Entity Name r [

Streelg Address ' —I

City, State r . L | I

Zip Code & Country l | I : I

Title ‘ I: |

Name {Last, First, Middle, Title)| B I
-or- Entity Name r _'

Street Address r l

City, State

https://efile.sunbiz.org/scripts/ubr(02.exe

Page3 of[f _

. 27-Apr-04



Division of Corporations Page ofﬂ(’

Zip Code & Country I | I !

Title I !
Name (Last, First, Middle, Title)| 1] 1

-or- Entity Name [ ' l
Street Address | ' |
City, State | ]

Zip Code & Country [*‘1_‘ E_J

Title I_ i
Name (Last, First, Middle, Title)[ Ll_ ]’D,I _l

-or- Entity Name [ ]

Street Address [ ‘ __j
City, State | L]

Zip Code & Country r ” ] |

© List more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not

allowed in this block.
Title CEO | /4

Officer/Director Signature|Robert Lane /_CM ’ Dt O

e,

Sunbiz Home Page Public Access Help
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