SR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P00000055026

1. Entity Name

KAT REPORTING, INC.

ecretary of State

04-27-2004 90071 047 ***150.00

Principal Place of Business

23581 NW 33RD STREET #505
FT. LAUDERDALE FL 33309

Mailing Address

2351 NW 33RD STREET #505
FT. LAUDERDALE FL 33309

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
R . 65-1009925 Not Applicabte
lev _. Cauntry Zip Country 5. Centificate of Status Desired 0 $B'75 A_dditionai
o Fee Required
A 6. Nafhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = e S S S o B - Name s [ e [t N
TRAINER,-KATHY E

2351 NW 33RD STREET #505

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

City Zip Code

FL

+8. The above namé'qg(l ity submits this staterment for the purpose of changing its registered
the obligations of ségistered agent.

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
i {NOTE: Registered Agent signatura required when rainstaing) DATE
9. Election Campaign financing $5.00 May B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE (3 Change [ Addition
NAME TRAINER, KATHY E NAME
STREEF ADDRESS | 2351 NW 33RD STREET #505 STREET ADDRESS
cry-sT-2¢ (FT. LAUDERDALE FL 33309 CITY-ST-2IP
TInE 1 Delete TIE [J crange [ Addilion
NAME NAME
“STREEY ADDRESS STREET ADDRESS
CIT-5T-2IP CITY-$T-2IP
TLE [ Delete THTLE [ Change [ Addition
“HAME= —_ T e (R NAMES B - T e e e e i v Teesama s e
STREET ADDARESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
ut: [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZF
HTLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnenjal report is true apehaccurate and that my signature shall have the same Iﬁ?ﬂfci as if made under oath: that i am an officer or directar
1

of the corporation or the recgiver opfusiee em

#fh an ad;{e

powel
SS

changed, or on an attachmgnt

like empowered.

SIGNATURE:

execute this report as required by Chapter 607, Florida St
d ¥ v

Block 10 or Block 11 if

snyruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

es; and shat my name a Eﬁr i |
Y24 g/,w%zf‘?

I / Daytme Fhorie #



