2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000105266

1. Entity Name
WINKING CAT INC.

ecretary of State

04-19-2004 90293 025 ***150.00

Principal Place of Business

2450 HOPE LANE EAST
PALM BCH GARDENS, FL 33410

Mailing Address

2450 HOPE LANE EAST
PALM BCH GARDENS, FL 33410

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ) Applied For )
e e e - e == s - | /5’3945'5 ~ 7| ot Applicable
Zip Country Zp Countey 5. Certlfncale of Status Desired O ?eae'ggq Lﬁdre%’iional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWACK, BRUCE
2450 HOPE LANE EAST Street Address (P.C. Box Mumber is Nat Acceptable)
PALM BCH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg |ts registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

" the obligations of reqistered agent.

SIGNATURE

Signature, typed or prited narme af registered agent and ttie # applicable.

(NOTE: Regstered Agent signatura required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaién Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD 7 belete ILE [ Change ] Addition
NAME SCHWACK, BRUCE NAME
STREET ADDRESS | 2450 HOPE LANE EAST STREET ADDRESS
GTY-5T- 27 PALM BCH GARDENS, FL 33410 GITY.ST.ZIP
TLE VD [T petete e [ change [ Addition
NAME SCHWACK, DAWN NAME
STREET ADDRESS | 2450 HOPE LANE EAST STREET ADDRESS
CITY-§7-2P PALM BCH GARDENS, FL. 33410 CITY-ST-7P
TME O oelete  __f TE_ .- v = e {7 Change =~ [[] Addition
NAME T T : -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-$7-2P
TIRE [ Delete” e Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-57-2P
TILE [ petete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S7-2P
TE e~ .‘}. 3 ceree TILE [change [ Addition
NAME - NAME
. STREET ADDRESS |- STREET ADDRESS
CNY-ST-2P CAY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermnental report is true
of the corporation or the receiver or trustee emp
changed, or on an gtiachment with ag.ad

SIGNATURE; 5

d accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
alfother like empowered.

Erur_-e &LW&C‘,&

4-(304 S/50247/ >

A DTYPEDOHPWTEDNMSED‘

QFACER OR

Daytima Phone #




