LA B ) V)V

Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-22-2004 90043 020 ***150.00

DOCUMENT # P02000093575
1. Entity Name
WETKAT CORP.
Principal Place of Business Mailing Address 9 4 0 33 1 3 1
2875 NE 1915T S1,, SUITE 801 2875 NE 19157 57, SUITE 801
AVENTURA, FL 33180 AVENTURA, FL. 33180
2. Principat Place of Business 3. Mailing Address ”llﬂmm IIHI m Hm “m ||ﬂ| ﬂlll "m “m |[m 'Iﬂl m “ !Ili

Suite, Apt. #, sic. Suite, Apt. #, atc. 03122004 Chg-P CR2E34 (10/03)

City & State City & State 4. FEI Number Applied For

56-2206026 Not Applicable
Zp Cauntry Zp Country " 8. Certificate of Status Desired ] %‘:im“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SERBER, DANIEL J £SQ.
2875 NE 191ST ST., SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or printed rame of regrstered Bperd &nd it if appicania, (NOTE: Resgimiansd Agent signatuns nequirod whe renstabng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Comribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | KB ADDIMTIONS /CHANGES 10 OFFICENS AND DIRECTORS IN 11
TmE D 3 telate TE CdChange [ Andition
RAME WETSZTEIN, JOSE NAME
STREET ADDAESS | 2875 NE 191ST ST., SUITE 801 STREET ADDRESS
CiTy-s1-2p AVENTURA, FL 33180 CITY-5T- 2P
TE ) Detete TME Ochenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2P GiTY-51-2P
1mE 3 Detete TME Chorangs [ Addiion
NAME NAME
" STREETADDRESS | STREET ADDRESS
CITy-st-2P CATY-ST-2P
TiRE {0 Deate mE Clchange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2P CITY- ST- D¢
e . O Detete TLE Dichangs [ Adddion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY- §T-2IP
TIME 3 pelete TIME O Change 7] Acdiion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-Sr-4p I CiTy-5T-2P

12. theraby ceniz that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07%[3)(0. Florida Statutes. 1 further certity that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrese, with all other like empowered.

SIGNATURE:

Daylima Phone #

02 2.
I




