FILED
2005 FOR PROFIT CORPORATION , Jun 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENENQAENT # P00000042989 06-07-2005 90003 036 ***150.00
KATARINA KORPORATION, INC.
Principal Place of Business Mailing Address
3160 E LIVINGSTON ST P 0 BOX 716
ORLANDO, FL 32803 OCOEEE, FL 34761
S — S — A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3637271 Not Applicable
Zip Couniry ap Couniry 5. Cerlificate of Status Desited O $8'75 A_dditional
Fee Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - - Name - - - -
WARD, CRAIGB
105 £ ROBINSON ST, SUITE 501 Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32801
City FL I 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabie. {NOTE: Regisiered Agent sipnaiure required when rainstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addilion
NAME LANE, ROBERT HAME
STREET ADDRESS | P O BOX 716 STREET ADDRESS
CITY-S1-2IP QCOEE, FL 34761 CITY-ST-2IP
TTLE [3 Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-5T-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST:2P ) . — . — - _ - - - ~CITY-ST-Z1P~ - - — S T T e —
TALE 0 pelete TITLE {Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TmE [ Detete TILE [change  [J aditicn
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P ciry-51-21¢
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certify that the information
indicated on this report or supplg
of the corporatlon or the recoiyé

pplied with this f|ILn§ dogg,not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
tal report is true ar Cugaite and that my signature shall have the same legal effecl as if made under oath; that | am an officer ¢r diractor
usteg empowered & exaCuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6 like empowered. 30 /MM Zépﬁ

HAINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




ATTACHME}
0087 &6 # V000004299 9

Department of State — Div of Corps. It was the last day before the fee was
due, and I had not received the form to accompany it. I thought it best to
mail in the check on time without waiting for the form.

Thanks for taking care of the matter in the manner which you did.

Is there possibly a website from which I might download and print this form
next year, instead of waiting to see if it reaches me via the US mail, in time?

Thanks,

MAY3 0 2005



