2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000091954 Secretary of State
1. Entity Name %1 50.00
05-03-2004 90399 029 .
JEFF KATIMS, INC.
Principal Place of Business Mailing Address
5961 SW 21 STREET - 5961 SW 21 STREET i
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317 3&“? ﬁu (6
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-1146383 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g;gsq lﬁ:‘:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RATIVS, JEFE_ " | T e s

FORT LAUDERDALE FL 33317

Cily FL Zip Code

8. The above named entity subrmits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with, and accept
the obligations of registered agent.

. SIGNATURE i
Signature. typed or printed name of registered agem and title d applicable. {NQTE: Registeract Agem signature required when reinstating) DATE
9. Election Campzign Financing $5.00 may Be
Trust Fung Contribution. [l Added to Fees
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ PD A [ Defete miE [Jchange  [J Aadition
NAME KATIMS, JEFF NAME
STREET ADDRESS | 5961 SW.21"STREET STREET ADDRESS
cry-sT-zp  |FORT LAUDERDALE FLL 33317 CITY-ST-2IP
TE ] Dalete TLE [ crange [ Addition
NAME s NAME
STREET ADDRESS STREET ADGAESS
Cify-ST-7IP CiTY-ST1-ZP
s O Detete TiTLe [3 change [ Addition
NAME . o o ‘ _NAME o
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TIILE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P ~ CITY-ST-ZIP
TITLE ' [ pelete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this fili ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 corporation or the recewer Qr ered 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 attachme aryﬂﬂress wil other like empowered. -

sraumun&% JeIv Kabimy U-25-0f @\)ol-7280

NAME OFf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




