2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056256 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
KORAT ENTERPRISES, INC.
Principal Place of Buginess . Mailing Address
1022 CHARLOTTE AVENUE 1022 CHARLOTTE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apl. #, etc Surte, Apt #. elc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEl Nurmber Applied For
65-1017676 Not Applicatle
e Country Zip Country 5. Certificate of Status Desirad Ba ?.?e'gesquﬁf:ci!“onal
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Hegistered Agent o
) | MName
T&?ghigﬁé#I? AVENUE Street Address (P.O. Box Number is Not Acceptable) -
WEST PALM BEACH FL 33401
Ciy FL I Zip Code

8. The above named entily submils this statement for the purpese af changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — e —
Sighature, lyped of prntad name of registered agent and title f apphcable. (MOTE Remslesad Agent signature régquired when roinstating} DATE
FILE NQW!H FEE IS -$1 50.00 . . 8. Election Campalgn Financing - '*$5_(]0 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 1 Added o Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS ] B ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete. B R [ Change ) L:_,I Addition
NAME KORAT, ZDRAVKO NAME
STREET ADDRESS | 1022 CHARLOTTE AVENUE STREET ADDRESS LNOERO02an1 S
omv-sT-ZP  |WEST PALM BEAGH FL 33401 CTY-ST-2P P i L RN
TITLE ST 7 celete T S R S I e~ ] Addition
NAME LORETA, STARE NAME
STREEY ADDRESS {1022 CHARLOTTE AVE STREET ADDRESS
CIFY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE VPO [ pelete TiLE I Charge  [] Addition
HAME SATLER, MATJAZ NAME
STREET ADDRESS | 1022 CHARLOTTE AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 Ciry-ST-ZIP
TITLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-ZiP CITY-ST- 2P
me Clocete  f§ ma ~ [lcherge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Y -ST-2P
TIE [3 petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furiher certify that the infornjatioﬁ
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver oy trustes empowered to execute this report as required by Chapter 657, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment wijfy an addrass, with ajl-gther ke empowerad, / 5_ /
SIGNATURE: %W % (tonepr STwr2e ) 4107 9;,/3‘20?: GE/L 3N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




