P

> 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000110504 Apr 19, 2004 08:00 AM

. Enty 1]
KATTAN - HENRY, INC. Secretary of State

Principal Place of Business Mailing Address
76271 NW 37TH AVE 76271 NW 37TH AVE
MIAMI, FL 33147 MIAME FL 33147

0

01232004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T AopaFor

85-1058554 Not Applicable
- ; $B.75 Additional
5. Certilicate of Status Desired ] Fee Required

8. Name and Addrees of Current Hegistered Agent

O Ny 0O NOT WRITE
MIAMI, FL 33tar IN THIS SPACE

8. The above narmed entity subrmils this staternent for the purpese of changing iis registerad alfice or registered agent, or both, i the State of Florida. | am familiar with, and acoept
the otiligations of registeted agent.

SIGNATURE ,
Signature, typed ar printod nama o regiatored agont and e i epplicable NGTE Registored Agent signabure required when reinsinting) DATE
9. Election Campaign Financing $5.00 nMay Ba
AmrF %fyh'll?‘ﬁ'l;ll:!)llFFEeE.lvsﬂ?I.'gg .2350.00 Trust Fund Contnbution, [J  AddedtoFees
10. OFFICERS AND DIRECTCRS !
T FD
/1 9,04-801 12~
cov-st-zp | MIAMI, FL 33147 ) _ 12-010 150.00
TIFEE VPSD
NANE HENRY, RICHARD

STREET ADDRESS | 7621 NW 37TH AVE
CTY-8T-71P MIAMI, FL 33147

TITLE
BAME

s DO NOT WRITE

e ‘N THIS SPACE

N
STREET ADDRESS
cmy-St-2Ip

TILE

NAME

STREET ADURESS
ciy-st-2ip

THE

NAKE

SITHEET ADDRESS:
CIFY-ST- 2P

12. | heraby certify that the information su%?lied with this filing does not gualify for the exemption stated in Section 1 19.0?&?‘:3)((’?, Forida Statutes. | furthor certify that the information
indicated on s repot or supplemental report Is true and accurate and tHat rmy signatura shall have the same legal o as ¢ made under cath; $hai | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as réquirod by Chagiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anyaddress, with all other like empowered.
SIGNATURE: y//é/”mﬁ ?af;f ?mf'—z?oo

D NAME OF SIGNING OFFIGER OF DIRECTOR




