2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 06, 2005 8:00 am

DOCUMENT # P01000108122 ecretary of State
1. Entity N
ity Name 04-06-2005 90111 037 ***150.00
KATAY #1, INC. ,
Principal Place of Business Mailing Address .
1100 NW 9TH AVE 105 HIBISCUS AV oA T
FT. LAUDERDALE FL 33304 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1153334 Not Applicable
Zi Country Zip Country §. Certificate of Status Desired O $8'75 Additional
. alio. L L. ) ; . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELAL, GOLAM — ' ) ~ - -
105 HIBISCUS AVE : i Street Address (P.0O. Box Number is Not Acceptable)
POMPANQO BEACH FL 33062
o } -~
g ' City FL Zip Code
8. The abave named entity éu.bmité this statei%;e{wt for the purpose 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. T .
SIGNATURE o=~ i _
Sggnatwa, typed o printed nama of rugnslerecl qgmt_and Ie if apphcable {NOTE. Ragisiarad Agant signature required when renstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. {J  Added o Fees

1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TN JiA Change [ Addition
HAME BELAL, GOLAM NAME
STREET ADDRESS | 3866-NORTH-OGEANEBOULEVARD SRETADRESS | G R id AME /70 Po
ory-st-ar | ROMBANG-BEAGH-KL-33682 CITY-ST-2IP F7 tad el DAL & Fi FIFOH
e O Delets e ’ [Clchange (1 Addiion
NAME - - - NAME . -
STREET ADDRESS STREET AGDRESS
CITY-Si1-7P . o _ | cuv-sizp _ )
g ] pelete HILE [ Change (] Addition
NAME RAME
STREET ADDRESS _ STREET ADDRESS . .
CiTY- §7-200 R o CITY-51- 2P ’
e | O Delete 1ILE [[) Change (] Addition
WNAME NAME
STREET ADDRESS I STAEET ADDRESS
CHY-SI-07 CITY-S1-7iP
TILE © 3 pelete o W . [Jchange  [J Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TiILE [ Delete TiTLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 with an address, with all other like empowered.

b

SIGNATURE: W Bele ] &o /&m/ Lrnstonf O Fo5 FsH-IESI0/E

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone ¥

[




