FILED

2005 FOR PROFIT CORPORATION Mar 30, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000159544 03-30-2005 90039 001 ***150.00
1. Entity Name
PHAT CATZ, INC.
Principal Place of Business Mailing Address
7440 WOODLAND CREEK LANE 7440 WOODLAND CREEK LANE 500 321 00
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
s o > v VOB SER I MU
Suile, Apt. #, elc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 {10/03)
City & Sialg City & State 4. FEI Number Applied For
57 - /c;l} 5__5_89\ Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 Eg;gesql.::j:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ane
SARIOL, MARIA D ESQ.
2199 PONCE DE LEQON BOULEVARD Strast Address (P.0. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of regisiered agent.

SIGNATURE
Sigratine, lyped of panted name of reqistered agent ank biie if apphcable, (HOTE: Aegrslerea Agenl signature requirad when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campalgn F.inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P.D [ Delete e [ change [ Addition
HAME SIROTA, DAVID HAME
STREET ADDARESS | 7440 WOODLAND CREEK LANE STREET ADDRESS
Ciry-51-2p LAKE WORTH, FL 33487 CITY-ST-2IP
e S.D [ Deete RE . X Change 3 Additon
W
NAME ALDERMAN, LORI FaME Sirota, Loe
STREET ADDRESS | 7440 WOODLAND CREEK LANE STAEET ADDAESS
CITY-S7-2IF LAKE WORTH, FL 33487 CITY-ST-ZiP
TILE [ oetete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS [~ -~~~ - -— - - B~ STREET ADDAESS™ -
Ciy-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE {7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 2P
TITLE [ Datete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
e [ Delete TNE [ Change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP City-SF-2IP

12. | hereby certify that the infarmation suppliec with this filing does nat qualily for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. ! further certity that the infarmation
indicated on this report or supplemenital report is Irue and accurale and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or igstee empowered to execute this reporl as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atta ent with address. with all other like empowered.

SIGI E AHb TYPEO OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




