2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000055164

1, Eniity Nama
KATINA ENTERPRISES, INC.

Secretary of State

Principal Place of Business .~ _ Maiiing Address

7821 48TH AVE. EAST
BRADENTON, FL 34203 -

7821 49TH AVE. EAST
.~ BRADENTON, FL 34203

DO NOT WRITE IN THIS SPACE

AR AR

04282005 No Chg-P CR2E034 (10/03)

4. FEI Number Applled For
11-3701824 Not Applicable

§. Cerlificate of Status Desired  [] $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

FRIDSHAL, JOAN ]
1219 EAST AVENUE SOUTH, SUITE 104
SARASOTA, FL 34239 ;

e TR

DO NOT WRITE
IN THIS SPACE

g By

8. The above named antily submits this statement for the purpose of changing 1§ régitered office or reglstered agent, or both, in the State of Florida. [ am famiiar with, and accept

the cbiligations of regisiered agen.

SIGNATURE

Signatura, typed er printed name of renlstered atank and titls if anplcable

{METE, Registarad Agen signature réduired whan relnatating)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Clection Campaign Financing

$5.00 May e
Added %o Fees

10. OFFICERS AND DIRECTORS [

TIE P )

NAME ZERIS, KATRINA

STREET ADDRESS | 7821 49TH AVE EAST
CITY-ST-ZP BRADENTON, FL 34203

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDREES
CITY-S7-2P

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
GITY-§7-218

‘DO NOT WRITE
IN THIS SPACE

12. [ hereby certifg that the Infarmation supplied with this ﬁlihg does not qualify for the exemption stated In Section 119.0‘:‘?){?), Florida Statutes, | further certify that the information
1 accurate and that my signature shall have the same legaj effect as ¥ made under oath, that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this repott as required by Chapter 807, Florida Stalutes; and that my name appears in 8lock 10 or Block 11

indicated on this report or supplemental report is true an

changed, or on an altachmept with an address, with all other like empowered.

SIGNATURE:
4

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




