2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P01000108122 ecretary of State
1. Entity Name
04-28-2004 90284 002 ***150.00
KATAY #1, INC.
Principal Place of Business Mailing Address
2600 NORTH OCEAN BOULEVARD 2600 NORTH QCEAN BOULEVARD -
POMPANQ BEACH FL 33082 POMPANO BEACH FL 33062
llop N G 4V [0S HiBiscu s AY.
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
FT. LAUuDERDALE foripAno BEAcH 65-1153334 Rt Applcabi
Zp F L Cg"%’?) ol e F L C%”% 062 5. Carlificate of Staws Desired [ ?:;';Eq L'Ef:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . . - e e i aZer e s | Name . 7. . .- - g— g =f - U [
s - GotAM ~RELAL
W i Streat Address (P.O. Box Number is Not Acceptable)
ATHEO8R- . JOS HiAIScUS AVE
Mbiot-=83445 I T
Ci Zip Code
o feno Bea A FL | 2% nt2

B. The above named entity submits this statemant for the purpese of changing its registered office or fegistered agent, or both, in the State of Floriga. 1am familiar with, and accept
the obligations of registered a =

SIGNATURE éﬂ/@gﬂ gt’i/‘a(‘ p(e‘s, 9[_,/4‘,9;/*

Signatre. lyped of prnted name of regrstered agent and titie f apphoable. (NOTE: Regstared Agent ssgnéluva required when reinstahng) DATE

9. Election Campaign Financing $5.00 May Be

Se DT NAY, . L Trust Fund Centribution. a Added to Fees
Make Check Payabie to Florida Depanment ol State:.
10.\w .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e o¢|PST . O oetete e [ change ] Addition
NAME . BELAL, GOLAM NAME
STREET MDRESS | 2600 NORTH OCEAN BOULEVARD STREET ADDRESS
Crry-ST-2p T ROMPANO BEACH FL 33062 CITY-ST-ZIF
TITLE Tl - [ pelete TITLE ’ [ Change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST- 2P CITY-ST-2IP
TME | L N _ oo _ o DOoetee. _ _§me | . O.cChange [ Addition| s
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-5T-21P
TITEE - O Delete TITLE Flchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- $1- 2P CITY-ST-ZIP
TITLE {7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [T Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legai effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute 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 atl other like empowered.

SIGNATURE:M GorAM BELAL, [ResDENT 4 ~19-09 75%‘7"3990141

URE AND TYPED (A PRINTED MAME OF SIGNING QFFICER OR DIRECTOR 7 Date Dayime Phane #




