2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000113812 ° Apr 04, 2005 08:00 AM
1. Entity Naima Secretary of State
KATAY CORP.
Principal Place of Business = — ;A_ailing Addr;s.s_ )
105 HIBISCUS B 105 HIBISCLS .
POMPANC BEACH FL 33062 POMPANGC BEACH FL 33062
i N
Siits, ApY, #, elc. IR R e — 18t MOORE CR2EC34 (10/04)
City & State R T B 2 FEINumber . . Applied For _
. N o o 65'1072018 Nat Applicabla
Zip County Zp Country 5. Certificate of Status Desired d %gﬁ;lﬁr&mnm
6. Name and Addrass of Curr;lt HégEiered Agent B ] 7. Name and Address of Now Registersd Agant
Name '
?Eé?—hél%gb%hﬁ . Street Address (P.C. Box Number- is Not A.c‘c-:eptable) ) =
FOMPANO BEACH FL 33062 e
Cy ' CFL | % Code

&, The above tiamad entity submits this Sttoment for the purpess of changing its registerad office or reg'létereél agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligztions of registered agent

SIGNATURE e

Signature, vpad of pintad nama o registered agenl and tile Il appiicabls (NOTE Regrstetad Agent signatia ragurred when renstating) DATE

s - Y

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable 1o Flotida Department of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added o Fees

10, . OFFICERS AND DIRECTORS ] M, ADDITIioNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD [ pelete fILE [JChange [ Addition
NAME BELAL, GOLAM HAME |

SIREET ADDAESS | 105 HIBISCUS AVE STREET ADDRFSS 04 r,}——ﬂqggﬁ%%%%ﬁ%z 4 150.00
ciy-s7-2F  |POMPANO BEACHFL 33062 =~ - N A e = .

TILE VPD . 1 peiete IHLE [ Change ] Addition
NAME MOHOSIN, MOHAMMAD NAME

SIREET ADBRESS | 1120 NE 9TH AVE., APT.#26 STREL T ATDRESS

orv-stzp |FT.LAUDERDALEFL33304 CiFv-§I- 2P L

e $D 3 pelste ’ L I change  [[] Addition
NAME KHORSHED ALAM, MOHAMMED NAME

STRECT ADDRESS 11120 NE 3TH AVE., APT.#29 STREET AQDRESS

oty §t-af - |FT, LAUDERDALE FL 33304 i e ) Cny-S1-2¢

114 3 pelete L {1 change [ Addition
NAME NAME

SURCET ADDRESS STRELT ADDRESS

CItY- ST-2IP ) ‘ LIy $7-2P }

TILE ™ pette T [JChange  [] Addibon
NAME HAME

STRECT ADDRLSS STREET ADDRESS

CITY-ST-2IF - B el 7

TITLE O Detede HiLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-ST-2P _ oIry-si-zp

12, | horeby certify that the information supplied with this filing does not qualify for the exeraption stated in Section 118.07{3)), Forida Statutes. | further cerfify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or rustee empowered fo exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St :m'un: AND T OR PRINTED NAME OF SIGNING OFFICER OR DiR[E:’:TDR 7 ﬁfm‘/&l f“ - 7; o5 ﬁ{'y’: 07;5’5:-”09'&/5 A




