- 2005 .FOR PROFIT CORPORATION FILED

* ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P01000080228 Secretary of State
1. Eniity Name 02-01-2005 90031 021 ***150.00
KARAT, INC.
Principal Place of Business Mailing Address
1000 N. US ONE 1060 N. US ONE
#301BER #301BER
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
65-1130441 o Not Applicable |
Zp i ~Country i ) C| County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name . d ©g
CARLSON, KATHLEEN CARLSoN, Kpthiced
201 'S. SEAS DR., #2013 . Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477

loce N, US °NE 3t 30 BER
Y Topda FL | 53977

8. The above na??/ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol istered,agenl.
SIGNATURE ﬂ%ﬂ’ %V . Katheeed CaRison [~ il-04"

Sng‘nalﬂre, fypod of printed name o registared agent end (le it applicable (NOTE Ragistared Agant signaturs required whan rainsiating DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVTS 1 oelete TITLE [Jchange [ Addition
NAME CARLSON, KATHLEEN NAME
STREET ADDRESS | 1000 N US ONE #301 BER STREET ADDRESS
City-ST-2IP JUPITER FL 33477 CITY-51-21P
TITLE - 3 Delets MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—cmysstze [ F - - - § cirr-st-ze - - T T T e ' T
ITLE O Dasete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS [~ ~ 77 ==~ STREET ADDSESS [~ = ~— = ————" ——— —— e |
CITY-S7-2IP CITY-81-2IP
e [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4I7 ‘ ITY-ST1- 7P
TILE O pelate | TITLE ] [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-7P
TTLE [ Delete TILE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CIiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is 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 carporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ather like empowered.
: Mv Kathieew CRRLSpS  1-2C-05

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doytme Phone #




