2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name -

KATRINA OF LONDON, INC,

DOCUMENT # P02000100294

Principal Place of Business

7840 GLADES RD STE 165
BOCA RATON FL. 33434

Mailing Address

10444 SAIL PLACE
BOCA RATON FL 33498

2. Piincipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90383 024 ***150.00

I

L

I

il

MOQRE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Appilied For
56-2293501 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
. - o - e . - — | . : Fee Required— ——._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

| SMELT,KATRINA
——=-=10444:SAI-PL e ——

_ Street Address {P.Q. Box Number fs Not Acceptable)

BOCA RATON FL 33498

-

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

+ 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famihar with, and accept

Signaturs. typed or printed name of registered agent and title il applicable

[NOTE: Ragistered Agent sigraturs reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE DPST {1 Deletz THLE [Echange [T Addition

NAME SMELT, KATRINA A NAME

STREET ADDRESS | 10444 SAIL PLACE STREET ADDRESS

CITY-ST-2Ip BOCA RATON FL 33498 CITY-51-2IP

TIME {71 Delete TIE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

e 1 petete TITLE [J Change [ Addition
© NAME B D - d - ——— C = " —_ “NAME™ ~- - - - — - e SR e L

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

e 3 petete $ Tme [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2IP CITY-ST-2ZP

THLE 3 pajete TAILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-21P

THLE 3 pelete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-SI-21P

changed, or on an attachment with an a

SIGNATURE: (A8

”l s, with all other like empowsred.

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; 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 1C or Block 11 if

Date Daylime Phone #




