FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000075048 04-19-2004 90288 020 ***150.00
1. Entity Name
THE CAT SPECIALIST, INC. .
Principat Place of Business Maiting Adcress i JiUuJdadJul
6915 LAKE 1SLAND DRIVE 2633 LANTANA ROAD SUITE 9
LAKE WORTH, FL 33467 LANTANA, FL 33462
s v OO
Suite, Apt. #. ela, Suite, Apt. #, elc. 04132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied Fo
65-1127403 Noi Appiicabie
Zip Country Zp Couniry 5. Cerlificale of Slaius Dosited D ?g.g?q&l;c::ional
— 6. Name and Addrees of Cutent Ragistered Agent - - = «— = ST e - 7. Naine and Address of Mew Registered Agernt - o
’ MNarone ’
MIXA, AXEL M )
§915 LAKE ISLAND DRIVE jtreet Address {P.0. Box Mumber is Not Accepiable}

LAKE WORTH, FL 33467

Zip Code

e FL

8, The abova namsad entity submits this statement for the purpose of changing its registersd olfica or registersd agent, or botk, in the State of Florida. | am familiar with, and accept
the obiigations of ragistared agant. .

SIGNATURE

Zignature, fyped of prntsd rama of registered agent and tile o applicabls. (NOTE: Regislarec Agen! sighiaiure required whan ISNetng) DATE

FILE NOW!! FEE IS $150.00 9. £lection Campaign Firancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £1  Added o Fees
10. CFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
g PSTD {1 poieie e Tlcrange 7] Adeition
KAME MiXA, AXEL M NARE
STREET ADDAESS | 6915 LAKE ISLAND DRIVE STREET ADORESS
CIiY-51-21P LAKE WORTH, FL 33467 Gily-5i-dP
(11%3 ) 1 teieie THLE T crange ] Adgilion
NAME i NAVE
STREST ADDAESS STREST ADORESS
gy -st-ne CAY-51-78
TE . ] Gaiele e Clcrange ] Adeition
BME | im e = - - S e T - e - T T T
STREET ADDRESS STREET ADDRESS
CIiY-5i-2P GilY-51-2IP
TiME 1 beete TINE Tl change ] Adgition
NAME NAME
STREST ADSAESS STREET ADDAESS
CItY.SYp GTY-ST-7IP
TIMLE {7 ootz TALE [ Change [ Adaition
NAME ' NAML
STREET ADDRESS STREET ADRRESS
CiY-Si-2p Y- 5i-aP
mis O Ceiete TMIE Tl crange £ Addition
NAME . ) NAME .
STREST ADBRESS STREET ADGRE . ..
oIy -grope : - - . LY - ST-Z T B

12, | hereoy cartity that e Information supplied with this filing doss rel qualify for the exemption sfated in Saction 119.07(3)1}, Florida Statutes, | further cartify that tha information
indicated on lhis reparl or supplemenial report ks true and acaurate and Pat my signakure shail have the same legai effe if made under oath; thai | arm an efficer or dirsclar

of the: corperation Gr the receiver or trustes empowered T executs this report as required by Chapter 607, Fivrica Statutes; and that my narms appesrs in Biock 10 of Block 11

p‘nanged, ar on an attachment with an addresg, with ali other fike empowered,
1 A -
SIGNATURE: v Q »{v@ Sy o S8 395758

SIGNATURE AND FYPED OR PRINTED NAME OF SIGHING OFFIGER OA DIRECTOR Dute Caylime Pheee




