‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P03000144877

1. Entity Name

KATSUR AT VALENCIA, INC,

Secretary of State

01-24-2005 90029 022 ***150.00

Principal Place of Business

926 GREAT POND DR STE 2003
ALTAMONTE SPRINGS, FL 32714

Malling Address
926 GREAT POND DR STE 2003

ALTAMONTE SPRINGS, FL 32714

40004279

2. Prlnmpa\ Place of Business

03 Cvexey Lirned Cr

3. Mailing Addrass

e 3 Ceriey Lutaricet Cr

LR R

Suite, Apt. # eto, Suile, Apt. #, etc.

01052005 Chg-P - CR2E034 {10/03)
ity & State City & State 4, FEI Number Applied For
THAD Fo WM F Lo 20-0504421 Mat Applicabla
Zi Country Country " . $8.75 Additional
%17(_{(0 u SA 327‘,“0 5. Certificate of Status Desired O Fes Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, STEPHENM

725 N MAGNOLIA AVE
ORLANDO, FL 32803

Stroel Address (P.O. Box Number is Not Acceplabla)

City FL I Zip Coda

8. T’\e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered figent. % ;

SIGNATURE

s

Sigmtuw%] e printed name ol runwstgﬁu’auwn and title it appheabla.

(NOTE: Ragistared Ageat mgnaiure reguired when inututing) T e

/4

FILE NOW1l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Funa Contributicn.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11

TME DPST . O oelers TOLE pPS+ DCange [ Addition
NAME KATSUR, JOSHUA HAMC Kmuz Jos Hud

STREET ADDRESS | 926 GREAT POND DR STE 200&" STREEF ADDRESS | €) 3 Cne‘rmq Ranrtes &1

cy-sT-2k | ALTAMONTE SPRINGS, FL 32714 CITV-57-2P Hermres £ 3274

TITLE [ pefete TITE O change 7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

iy -§T-ZIP CHY-5T-7P

HILE 3 Detete TIME OcChange 3 Additicn
HAME NAME

STREET ADDRESS | . _ L. STREET ADDAESS — . .

CIry-ST- 28 CITy-§T-218

WILE ’ [T Datete THLE [JChange [ Addilicn
HANE NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-&P CIrY-S1- 2P

TIE [ oetete TME [ Change [ Addition
NAME NAME

STAEET ADBRESS STREET ADDAESS

CITY-ST-2iP Chy-ST-7iF

e ' 1 Desete TE [ change ([ Addifion
HAME HAME

STREET ALDAESS STACET ADDAFSS

CITY-§T-2/ CiTY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this reporl or supplemenlai reporl is irue and acourate and that my sugnalure shall have the same legal elfec as if made under oath: thal | am an officer or director
of the corparation of the receiver or trusiee empowered 1o execule 1his report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an

SIGNATURE:

ddregh, with all %

I/H/’é

NO'TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Hata

Duytme Fhors §




