:

FILED
2005 FOR B RO R ORATION Apr 29, 2005 8:00 am

DOCUMENT # P04000070722 ecretary of State
1. Entity Name 04-29-2005 90243 001 ***158.75
MARKET CATALYSTS INC
Principal Place of Business Mailing Address
45613 N UNIVERSITY DRIVE 4613 N UNIVERSITY DRIVE
#368 #368 14009009
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
A O
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252005 ChgP CRZE034 (10/03)
City & State City & State 4. FEl Number Appliad Far
‘ Not Applicable
g Country e . Country 5. Cenificata of Status Desired X g:;;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
KLEIN, ROBERT Joeti M. _A‘//Ejﬂ
4613 N UNIVERSITY DR[V‘E Streat Add, yF‘ . Box Number is Not Acceptabl
%368 R 7 7%, %Z%ﬂ% ﬂd
CORAL SPRINGS, FL 33067 6§

N Core/ Spames FL | $$5¢ 2

8. The abcve named entity submits this statemen, for the purpose of changing its registered otfice or regnsterecf agent, oy60th in y@ State of Florida.  am familiar with, and accept

B NA CM /PN Yt fos

rynedaprwefnmnw«nmtm (NOTE: Ragistired AQent tignature raquinod when remstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
A ay 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P %Delem s g_ o M Ko 0 asditon
NAME KLEIN, ROBERT NAME ’ /0 , ¥J6F
STREET ADORESS | 463 N UNIVERSITY DRIVE #3868 sTeeT aooRess | &7 # /3 i ”‘?"‘5’#
o513 _| CORAL SPRINGS, FL 33067 wow | Corel Spowgs /1306 7
TILE [T Delets e [J Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIy-s1-7IP CIT¥-5T-2IP
wmE O oetete TLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADOIRESS
GITY-§7-2P CITY-ST-71P _
TME O petete TME O chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
Tme O verete e ClChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 0 oetete TIE O chenge L] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hareby certify that the information supplied with this filin g doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: f%ﬁ %f/zs_&:ﬂ_mé_

mmﬂmwummwm Darytime Phone ¢

oct )Vﬂzmd _ 6/;\)6 o5~ PIY 75D SA3S



