FILED
2008 PO ANNUAL REPORT " Apr 20, 2005 8:00 am

DOCUMENT # P04000050941 ecretary of State
1. Entity Name 90 ok K
FELIX THE CAT, INC. 04-20-2005 90366 018 150.00
Principal Place of Business Mailing Address
378 RIVER BLUFF LANE 378 RIVER BLUFF LANE -
PALM BEACH, FI. 33411 PALM BEACH, FL 33411 . UUUQI.‘)JU
s S 00 AL
Suite, Apt. &, etc. Suite. Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.20 -Of ?’ I N Not Applicable
Zip Country Zp Counlry 5. Certilicate of Status Desired [ fg-gfqﬁg‘b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent

Name
RAMGS, FELIX JR. .
378 RIVER BLUFF LANE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 3:2411

City FL | Zip Coge

B. The above named entity: submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE £

Wa.wm@umdmdremmwmnblw. (NOTE: Regraterad Agent nignatune Tecused when fensiatang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May-1,. 2005 Fee will be $350.00 HT_r'usl Fund Contribution. H| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE o4 . 1 Delete TTLE [C3Change "] Addition

NAME RAMOS, FELIX JR. NAME

STREET ADDRESS | 378 RIVER BLUFF LANE STREET ADDAESS

Ciry-§7-2P PALM BEACH, FL 33411 CITY-ST- TP
i mme 7 Delete TmE CiChange 7] Addition
| ONAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P CITY-S1- 2P 5

e ] Detete TME [HChange L) Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

GITY-51-2P . ory-ST- 4P

e 7 pelete TME ) [ Change 7] Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CTY-51-2p CITY-S1-ZP

HILE 1 Detete WILE [ Crange 7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cy-$1-2P CITY-ST-2IP -

TME. . o e - . — )l Detete.  ——Q-TinE R v F T B .0 (o

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CTY-ST-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on Lhis report 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 officer or director
of the carporation or the receiver or 1pfilee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with udrass, with all other like empowered.

SIGNATURE: Q... T, L K,«——Q/ V’i 7/Qf S&/- 20 -y 23

FINTED MAME OF SIGNIMG OFRCER OR DIRECTOR Caytma Phane #

k4
3



