| - FILED
2004 FOR PROFIT CORPORATION ‘ Jun 07, 2004 800 am

ANNUAL REPORT (AR). ..

DOCUMENT. # P03000099708 Secretary of State
1. Entity Name , 04-30-2004 90274 013 ***150.00
KATARRA, INC.
Principal Place of Business Mailing Address ‘
25 SOUTHWEST 6TH AVENUE 25 SOUTHWEST 6TH AVENUE . G B 4 27 06 1
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ) :
2. Principal Place of Busiﬁéss 3. Mailing Address Imﬂmml m“lmllm |||| I I“”ﬁm!mﬂ ' i
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Numb : Applied For
. : o 551 7 l / gé I/ aq" Not Applicable
Zip V| Coumy Tp Country 5. Ceriificate of Staws Desired [ ?ﬂfq., Additional
8. Name and Address of Current Reglstered Agent 7.. Name and Address of New Registered Agant
. e - . | Name
-|— -SPIEGEL-& UTRERA, PA-~— —— . .. . .. .. —_— . —_
1 8 40 SW 22ND ST_..- .-',.4 Slrfaet Address (P.O. Box Number is NoUAcceptable) -
4TH FLOOR e
MIAMI FL.33145 -,
: ¥ City FL ] Zip Coda ‘
8. The above named enlity submls this staiement tor the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations of registered agent. ] .
SIGNATURE : It I
Signanre. typed o pramted narme of ragittonsd apent and Lite § agpkcable. {NOTE: Regi  Agent requirsd whorn DATE
e e
E S-$‘|_§§;00 N 8. Eleclion Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Added o Fees
“OFFICERS AND DIRECTORS . "ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD . . O pelete TME [ Change [ Adition -
HAME WILLIAMS, RANDOLPH NAME
STREET ADDRESS |25 SOUTHWEST 6TH AVENUE STREET ADDRESS
om-5T-2¢ - |DELRAY BEACH FL 33444 CITY-ST- P
e . - M petete TILE Cichange [ Addition
NAME ‘ RAME -
STHEE? ADDRESS STREET ADORESS
CiTY-57-2F P CITY-51-2p
| TME ‘ _ e Oletgte  § ™ . Clchange  [J Addition
.- [ e —_ _ - — - s A
STREETADOAESS | oo o LSTREETADORESS ) = _ _ . — R
CITY-S5T-20 ! Cimy-51-2p
TME O Detete e O changs [ Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
Ciry-51-20 CITY-57-2iP Lo
MELE 3 Delete TILE [CJchange [ Addition
NAME . NAME .
STREE] ADDRESS STREET ADDRESS
LIY-51-2P CITY-ST- 2P ) .
ME O petete TME CIchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P ' CITY. 5T-2P
12 | hereby ceﬂil;g that tha informaltion supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)(j). Florida Siatutes. | further certity that the information
indicated on this report or supplements| 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 corporation of the receiver or irustes smpowered to executs this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Blogk 11 i
changed, or on an affa { with g@n afddfress, with alhothgr like empowered.
1 : 3 .
SIGNATURE: 1] - BAGODLPE W) FLyss G258 Sl SR
GNING OFFICER OR INRECTOR Dae Daytrme Prone #




