. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000096091 04-11-2005 90182 006 ***150.00

1. Entity Name
KITTEN CLUB, INC.

Principal Ptace of Business Mailing Address
2404 SW 4TH ST, 2404 SW 4TH ST,
BOYNTON BCH, FL 33435 BOYNTON BCH, FL 33435
T S PN AR T
73 Lﬁc@ta/ Ry A7)
Suite, Apl. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
(oest Halm deat 20~ (748287 Not Applicable
JZ?Ip 4, 0 -(- C/Ojtr:fg_, ﬁ Zip Couniry 5. Cerificate of Status Desired a Eese'gesqﬁ?:é“onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, PETER

2404 SW 4TH ST. - - ~Street Address (P.O”Box Number is Not Acceptable)  ~ = - T -

BOYNTON BCH, FL 33435

o Gity FL l Zip Code

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

SIGNATURE
Signature, typed of printed name ol regisisred agent and title i! applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Ca.mpalgn F.lnanctng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
g D 1 Delta THLE «Jthange [ Addition
NAME JOHNSON, PETER NAME
STREET ADDRESS | 2404 SW 4TH ST. STREET ADDRESS
CITY-ST-21P BOYNTON BCH, FL 33435 CITY-ST- 2P
TINLE O Ddelate TLE . [J Change  [[] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-24P CITY-81- 2P
e [ Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-s1-2P ' CITY-ST-21
TILE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CiTY-si-2P CITY-ST- 2P
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CITY-ST-2P
FMLE O Delere TITLE [ Change [ Acdition
NAME o . NAME - : : R . . :
STREET ADDRESS o N STREET ADDAESS
CITY-5T- 2P cItY-S1-2IP

12. | hereby centify that the information supplied with this filing does not qualify 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 sama legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or or an attachment with an addpess, hith all other like empowerad.
SIGNATURE: /2 /7;/,%94’ Jel-7204- 64 ©
L Date Daytima ]

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




