- LA B ) V)V

Mar 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secreta]‘y of State
ANNUAL REPORT 03-25-2005 90032 040 ***150.00

DOCUMENT # P02000093575
1. Entity Name
WETKAT CORP.
Principal Place of Business Mailing Address
Z875 NE 19157 57, Uit 801 2875 NE 15157 57, SUITE 801
AVENTURA, FL 33180 AVENTURA, FL 33180
DS < A0 A
Suite, Apt. #, elc. Suita, Apt. #, etc. 03172005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2296026 Nol Applicable
Zip Country Zip Country . . $8 75 Additiona
5. Certificate of Status Desired 0O Foe Roquired -
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registared Agent

Name

SERBER, DANIEL J ESQ.
2875 NE 10187 |T,, 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 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.

SIGMATURE
Slmalun_.lypodgr pr:rud nurne_d roqnuagedeonmwmw if applicabia. (NCTE: Regisiored Agent signat r required when rainstahng) DATE
FILE NOWHI FEE IS $450.00 8. Liaction Campsign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Yy ' = . -

W, QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1IN 11

TML.E D [ Delete THLE Ochange  [J Addition
RAME WETSZTEIN, JOSE NAME

SFREET ADDRESS | 2875 NE 191ST ST., SUITE 801 STREET ADDAESS

CITY-51-BP AVENTURA, FL 33180 CITY-ST-2P

TME [ Delete TIE Ocrange [ Addition
HAME ' NAME

STRCCT ADDALSS STRLLT ADDRESS

CITY-§7-2P Ty . 5T-2P

M O pelete FIME Ocrange [ Addilinn
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CilY-57-2P Y- 57-2P

TITLE 0 Deleta TLE [dChange  [J Addion

AE HAME

<STREET ADDRESS STREEY ADDRESS

CITY- 51-2P CIY-ST-2P

Tne [ peleta e Ocange ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S71-2P oFy-5T-2p

TME O Deiate TRE Ochaag [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-2P LHY.ST-2P

12. | hereby certify that the information supplied with thtslumg does not qualify for the exemption stated in Section 119.07(3)i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental renont is true and accurate and that my signature ghalt have the same legal eMect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with all other lke empowered.

SIGNATURE: 5= WeTs 275,/ EY / [ F A? S @Oﬂ”(?)z 6267

NAME OF SIGNING OFFRCER OR DIRECTOR _ Daytime Phona ¢

\



