FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000144877 05-06-2004 90181 023 ***150.00

1. Entity Name

KATSUR AT VALENCIA, INC.

Principal Place of Business Mailing Address

926 GREAT POND DR STE 2003 926 GREAT POND DR STE 2003

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

P s v VGNP
Suite, Apt. #, etc. Suite, Apl. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For

2 D O_S’O“{i(‘z,\ Nat Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired O gese.;{,;‘;q 3%’;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name R

STONE, STEPHEN M

725 N MAGNOLIA AVE Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL LZEp Code

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

SIGNATURE
Signature. typed or printed name of regstered agent and titks if applicable {NOTE: Regisiered Agent signature required when reinstanng} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may re
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. , QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTCORS IN 11
TITLE DPST [ Delete THTLE [ change [ audition
NANE KATSUR, JOSHUA NAME ’
STREET ADDRESS” | 926 GREAT POND DR STE 2003 STREET ADDRESS
CITY-ST-2P ™ ALTAMONTE SPRINGS, FL 32714 CITY-S1-2IP
TE - (1 Delete e ClChange [ Acdilion
NAME ’ NAME
STREET ADGRESS - STREET ADDRESS
CITY-5T-2IF . CITY-ST-2P
e Y ’ O pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITy-$T-2P - - . CITY-£T- 2P
TMLE 3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-117 : CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-21P
TLE 1 Delele TITLE [dChange  [] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing oes not qualify for the examption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflecl as il made under oath; that | am an olficer or direclor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other ke empowered.
SIGNATURE: ﬁrﬁ"" /,/’ Z \')"51""‘- bitsor Y /22/«;L/

SIGN E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daybme Phong £

[74




