. | | - FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000036542 > 05-03-2004 90812 001 ***600.00

1. Entity Name
KATA TRAVEL, INC.

Principal Place of Business Mailing Addrass - VU3 ‘ 9,['90
2525 SW 3RD AVE, SUITE 304 2525 SW 3RD AVE, SUITE 304 .
MIAMI, FL 33129 MIAMI, FL 33129 :
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" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent «

PILA, TOMAS A | neme //["A 7_047/{/ 5&
2525 SW 3RD AVE, SUITE 304 : Street% 7 g) fox ﬁBWSW

MIAML, FL 33129
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8. The above named entity submils this siatament for the purpg,
the obligations of registered

of ghangifig its registered office or reglstered agent, or both, in the Stale of Hornymym and accept

SIGNATURE Signature. Iyped o priwmla_fagam M ue¥ appiicate. (NUTEfRagists'ed Agent signature raguired when reinstating) 7 / BATE /
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

Aftor May 1, 2004 Fee will ba $550.00 TrusliFund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. R ADDITIONS."CHANGES TO OFFICERS AND DIRFGTOHS IN 11
e PSTD I Delete TLE Vst A 5 M crarge [ Addilion
NAME PILA, OLGA S NAME Pl L.A ; 0 W Surt Yol
STREET ADDRESS | 2525 SW 3RD AVE, SUITE 304 STREET ADDRESS 3 Q { wﬂﬂ'b /
ciy-st-zp | MIAMY, FL 33129 e CiTY - ST-2P vl AN e F27 %(
TITLE ' [ Delete mE v ' / [ Crange ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE [ Delete TITLE {J Change (3 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2P
TITLE . O Delete TILE : ] Change  E] Addition
NAME NAME «
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-5T-2P
FILE [ gelete THLE [ Change [ Addition
NAME ) NAME . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. Y hereby certify that the information supplied with this filing does not qualify for the exemption statsd in Section 119, 07’3){0 Florida Statutes. 1 further certify that the information

indicated on this report or supplemental [ ue and accurate at my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the raceiver o trys e 2 ghort as required by Chapter 607. Florida Statutes; angrthat my,name appears in Block 10 or Block 11 if
changed, or on an attachment with gf.agd , Wi , goeforad.
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FrPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR { Daytims Phone #

SIGNATURE:
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