2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2006 8:00 am
DOCUMENT # P05000108118 -z Secretary of State

1. Entity Name

M KATSCH INC. 02-24-2006 90015 001 ***150.00
Mailing Address
6850 N.W.SECOND AVE. #22 ‘ v~
BOCARATON, FL 33487: . .| ... BUUIOV=™

s S S TeRR ' HIIIIIIHNIIIIIIIIIIIIINII\IIIMII\IIIIIIIIIIII|||IIH!III\I\IIIHHIII
)9’,,90 W%“A&J- _ éﬁ’”""”
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 02072006 Chg+ CR2E034 {11/05)
ity & State © City & State 4. FEI Number Applied For
Mﬁﬁnﬁ-% SC ve¢” 17 /0t Not Applicabla
Zip untry Zip Country . . $8.75 Additionat
23./3 / 5 - 8. Certificate of Status Desired (|| Fee Required ona
T ! 6. Nama and Address of Currant Registered Agant 7. Name and Address of New Reglsterad Agent
> Name
KATSCH, MICHAEL At 1y ) ClhigEl £ AT5c
6850 N.Y . SECOND AVE. #22 Stregr Adgress (P.0, Box Numbef is Not Acceptable)
BOCAKRATON, FL 33487 ?[’ w2 \{’19 MS‘ Ol B il ﬂ-‘/
City Zip Cade
B mprro Bl FL | %55 02

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘:?;tered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed or printed name of registerad agent and title f applicable. (NQTE: Registered Ageni signeture required when reinstating) DATE
- “FILE N;JWIH FEE IS $150.00 “9. EIeclionCampaign F.inancmg O $5.00 Ma;,.g‘"a' o T, .‘.‘ K N
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. AcdedtaFees . | 7 [« 5 - g, 4 LDp T g e T
10, ‘oiF R OFFICERS AND DIRECTORS . B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE ‘| PID - B “Cperee’ - - vme [ change ] Addition
N KATSCH, MICHAEL e K BTSch pyiehmee
STREET ADDRESS | 6850 N.W.SECOND AVE. #22 STRELT ADDRESS & Lo ¢ '{ RESS CluB ¥ iy
CITY-ST-ZP BOCA RATON, FL 33487 CITY-5T-ZP Plj py QA O = eV o e g{‘f?— .
TILE VP/T [ petere TINE Vp/—:’ [dchange [ Addition
RAME KATSCH, MICHAEL NAME TGcA -y
STREET ADDRESS | 6850 N.W.SECOND AVE. #22 STREET ADDRESS %fa F ;:5;?: i : Py x
cTv-51-2¢ | BOCA RATON, FL 33487 oY 57-7P “jﬂ bty ya = T
TMLE s - DOoder TTE fom O change ] Addiion
NAME KATSCH, MICHAEL . LRATSA— 7 eh nct
STREET ADDRESS | 6850 N.W.SECOND AVE. #22 STREET ADGAESS b&a @;/ PRESS gl B W 7
on-s-oP | BOCARATON.FL 33487 .. . _—_ .  _fowstor | Pous gAD Bed o' 3°3gf —
TiRE [ Detere iME [ Change [ Addition
NAME NAME
SIAEET ADURESS STREET ADORESS
CITY-ST-2P oY ST.ZIP
MLE [ Delete TiTLE [1cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e O petete JME {change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sT1-2¢ CITY-§T1-2P

12. | hereby certify that the information supplied with this fmr:? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 like empowered. -

SIGNATURE: M /Ch gi- K pTsch ')/Mp&éﬂc/(_ % 2/22d¢

EIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DXRE Deytime Phone #




