-——2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1, Enaty Narre - Secretary of State
KATAY CORP.
Pnncipat Place of Business Mailing Address
105 HIBISCUS ' 105 HIBISCUS
POMPANO BEACH FL 330682 POMPANO BEACH FL 33062 T
Suite, Apt. #, etc. Suite. Apt, #, etc MOORE CR2ZEQ34 (1 1,03')
Cily & State Cily & State 4. FEI Number Applied For
65-1072018 Net Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired

€. _Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent

Name

;é\(;r{fﬁ ﬁ’ ggg:{‘ﬁ %&D Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL. 33062

City FL Zip Codie

8. The above named entily submis this stalement for the purpose of changmg its registered office or ragisterad agent, of both, in the State of Florida, | am famitiar with, and accept
the otligations of registered agent.

SIGNATURE -
Signature teped oF prrtad nana of registered ageat and blle of apploable {NCTE. Registered Agen! signalure regured wher rensiating) DATE .
FILE NOWN! FEE IS $15000 . .
. .. : - 9. Elect fgn Fi

After May 1, 2004 Fee will be $550.00 et Pt ot 300 ey Be
Make Chéeck Payable io Florida Department of State - )
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND THRECTORS IN 11
e D T Delete T [ Change ] Addition
NAME YATAK, BASHAR O NAME UDQ%}B%%BSI 3
STREET ADDRESS § 2600 N GCEAN BLVD STREET ADDRESS 030804001 11-018 15000
CiTy-5T-2iF POMPANO BEACH FL 33062 C4TY-ST-IF
e D [ Detete IHLE [ Change 3 Addition
NavE BELAL, GOLAM NAME
STREET ADDRESS | 9226 NE 14TH PL STREET ADDRESS
Cify-5i-2P FT LAUDERDALE FL 33304 CiTY-S1-ZP
TILE [} Detete THLE O change [ Additon
e NANE
STREET ADDRESS = STREET ADDRESS
CIY-3T-2iP Y- 5T 2P
THLE [T Delete TIRLE Dichange T Addition
NAME NANE
STREET ADDAESS STREET ADORESS
LIFY-ST-2P LTY-SE- 2P
HRE [ oelete e [ change [ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
LY -ST- 2P 6rY-ST-2P
TE [ Detete TRE I change ] Addition
NAME HAME
STREET ADBRESS STREET ADORESS
ory-sT- 7P CiTY-ST-2IP

12. [ hereby certify that the information suppiled with this filing does ot qualify for the exempiion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
inthicaied on this report or supplemantal report s 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 corporation ar the recetver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $13F
changed, or on an attachment with an a 58, with 2l other like empowered. I

SIGNATURE: _. QMW B 4e B0y FV%rP8T-9%r¢

£
SIGNATURE AMD TYPED OR PEINTED NAME OF MGNING OFFICER OR DIRECTOR Cayime Pnone &




