———

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90012 012 ***150.00

2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P03000068160

1. Entity Name

KATHYS SECRET INC.

Principal Place of Business'

6199 LAVIDA TERRACE‘
BOCA RATON FL 33431

Mailing Address

6198 LAVIDA TERRACE
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. etc.

Suite, Apt. #, etc.

I

24069289

AN

FL

MOORE CR2E034 (4/04)
City & State City & Slate 4. FEi ngber Applied For
o / -0 Y’)g g LO Not Applicable
Zip Sountry ap Country 5. Certificate of Stats Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~MASSEQ, KATHY S _ I
6199 LAVIDA. TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City Zip Code

the cbligations of registered agent.

SIGNATURE

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

Sighatwre, typea of praled name of registerec agem and title if applicable. (NOTE: Remstered Agent signature reguired when reinstating) DATE

$.607.193(2)(b), F.S., aliows for the walver of the $400.00

late tee. By checking this box, the corporation certifies it
did not rvive pricr notice. Fee to file is $150.00.
1}

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

SIGNATURE AND TYP!

10. N 3 OFFICERS AND DIRECACRSG . o a ﬁ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME Paes ,&M SN e \ W o [l Change [ Addition
NAME H Massec : h\\‘fi N NAME
STREET ADDRESS /\” a}hj q \/&dﬂ/ evvdd ’ k STREET ADDRESS
CITY-ST-2IP d-w ﬂn}_‘){v £l 33 ¥3 EITY-5T-21P
e 3 Oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP .
TITLE ' {J pelete TITLE [ change  [TJ Additioa
NAME ' NAME
STREET ADDRESS STREET ADDRESS ]
TCTETIR '"'” N G ST - TR R
TITLE (73 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2Ip CITY-ST-ZIP
TIME {1 petets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP . GITY-ST-21P
TITLE ‘ [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I1P CITY-51-ZiP
2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 cfficer or director
of the corperation or thie receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 15 §-17- 0y

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phong #




bt/
e T J0300006¢ 1,
S%0 b9 S

MR

Mandel Aécomti/fy & Cax Services, Jne.

August 17, 2004
To Whom It May Concern,

On behalf of the taxpayer, Golden Angels [nternational Inc. (01-0673870) we are
requesting a waiver of the penalty for late filing of our annual report. We never recetved
the initial report to file. Only when we recéived this last report did we realize we had 10
file the reports. Enclosed are the annual report and a check for $150.00. Thank vou for
your cooperation in this matter.

Respectfully-fot the taxpayer,

Gary Mandel

INDIVIDUAL » PARTNERSHIP « CORPORATION * COMPUTERIZED » PAYROLL & SALES TAX » MONTHLY SERVICE

5722 S. Flamingo Rd., PMB 287 » Cooper City, FL 33330 ¢ Tel.: (954) 431-0991 » Fax: (954) 431-4883
E-Mail: mandel1040@aol.com » www.garymandelpa.com




