2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

FILED

DOCUMENT # P02000100294

1. Entity Name

Apr 16, 2005 08:00 AM
Secretary of State

KATRINA OF LONDON, INC.

Principal Place of Business

7840 GLADES RD STE 165,
BOCA RATON FL 33434

- 10444 SAlL PLACE

Mailing Address

BOCA RATON FL 33488

2. Principal Place of Businass

|

e _
3. Maling Addrass

LT

Suite, ApL. #, eto. _ T

|

IHGIRIR

|

Il

Suite, Apt. #. ete. 1st MOORE CR2E034 (10/04)
City & State B City & State 4. FEi Number Applied For
D L ] 56-2293501 Not Applicable
C "
Zp Couniry ap ountry 5. Certificate of Status Desired ~ []  98-73 Additional
o ) ~ Fee Hequired
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name

SMELT, KATRINA
10444 SAIL PL
BOCA RATON FL 33498

Street Address (P.C. Box Number js Not Acceptable)

City

i e oo ~

FL ‘jp Code

8. The above named antty subrils this s\atemen’:ifor the purpose of changing its registered cifice or registered agent, or both,-in the State of Florida. [ am familiar with, and éccepf

the obligations of registered agent.

SIGNATURE

Srgnaturs, lyped of printisd nama of registered agent and tlle ¥ applicable

" (NOTE Registerad Agant signaturs reguitad when 'emnelating)

DAITE

" After May 1, 2005 Foe Will Be $550.00
Make Check Payabie te Florida Depariment? of State

s 9. Election Campaign Financing
Teust Fund Cantribution.

$5.00 May Be
Added to Fees

&

10. T OE?FEICEHS AND DIRECTORS L 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIiLE DPST o [J Delete it [ change  [] Addition
NAME SMELT, KATRINA A NAME NONCE0a0as

STREET ADDRESS {10444 SAIL PLACE STREET ADDRFS3 4/1E ?35*§ﬂ§2§”51’? 150, 10
CiY-ST-2IP BOCA RATON FL 33498 o ) CITY-SF-7IF dAL [ b .

TITLE [ pelete itk [JChange  [T] Addition
NAME NAME

SYREET ADDRESS STRECT ADDRESS

Y- ST-2P CIY-S1-2P

THE [ Ceiste nLe [Jchange [T Additlon
MAME HAMF

STRELT ADDRESS SYREET ADORESS

ory-SI-2IP Lily-ST- 4P

HILE 1 Dejeta HILE [Deohange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY- 57-2IP _gly-5T 71

(3 7 Delste hitt [ change [ Addition
NAME HAME

STREET ADDRESS STAEET AUORFSS

CITY- 5T-2IP ) . CIY-5i-2IP

e O peiste TLE Clcrange T Addition
NAME A NAME

STREET ADDRESS STAEET ADDRFSS

CIiY- $1- 2P £y sr-2P

12. I hereby certilrt,_(l that the information suppiied with this filing does nat qualify for the exemphion stated in Section 112.07(3)()), Flosida Statutes. | further certfy that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver tgr trusgeg empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

ent with an address, witp

indicated on

changad, or on an attach

SIGNATURE:

8]l other like empowered.

Daylma Phona §



