2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P93000043929 . Feb 11, 2004 08:00 AM

1. Entity Name

KITTY'S RENTAL, INC. Secretary of State

Principal Place of Business Mailing Address )

4793 KIRK RD 4793 KIRK RD

LAKE WORTH FL 33461 LAKE WORTH FL 33461

us us

T i gL L e
Suite, Apt.'#, etc . Suite, Apt. #, ete, MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number T[_laentes For

- 65-0430320 Not Appicatie
ap Country ap Country 5. Certificate of Status Desked a gi‘;esqi‘;‘rj;’;“’“a'

6. Name and Address of Current Registered Agent

MName

iggg ﬁ{hé?(ERZb RICARDO Street Address (P.0. Box Number is Not Acceptable) o

LAKE WORTH FL 33461 S

City FL ‘ Zp Code

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

SIGNATURE : : s a -

Sqratwre, lyped of pnaled name of reqestared agent and fita f applcabte. {NDTE Regriased Agent signature regures when reinstating} DATE
FILE NOWN! FEE IS$15000 -
X Lt b g 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2004 Fee will b? $55ﬂ0 L Teust Fung Centribution, O Added to Fees

. Make Check Payable to Florida Departrherit of Sfafe

0. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
ane DPT O Detete ' e Clchange [ Additin
HAME FERNANDEZ, RICARDO NAME | T

STREET ACDRESS [ 4783 KIRK ROAD STAEET ADDRESS e in%gggmggg%égg Bt

oTv-sT-2F | LAKE WORTH FL CITY-ST- 2P ettt & - o
TME Dvs 1 pelete TITLE [ Change 1] Adchiion
NAME FERNANDEZ, CARLOS NAME

STREET ADERESS | 327 KISMET AVE STREET ADDRESS

eny-sT-2p | PAHOKEE FL o CITY -ST-2% ) .
TIE O Delele TmE o [ Change  [T] Addition
NAME NAME

STAEET ADDRESS STREET AUDRESS

ChY-5T-2P CITY-ST-2P

i [ Delete TmE © [Jcnge ] Addiion
NAME NAME

STREET ADDHESS STREET ADDRESS

Cy-St-2p CITY-S5- 2P

HILE ] Deeie ‘§ OMME {Jcnarge [T addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

ITy-ST-21P CITY-ST-ZIP .
TME 3 peiete e 7 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

grty-51-21p CITY-ST- 2P

12. [ hereby certiwa! the information supplied with this filing does nat quaiify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the informanon
ndhicated on this 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 corporation of tha receiver or trustee empowersd 0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all cther like empowerad. .

SIGNATURE: /@M%W .ﬂ_/ ﬂf/f. Y BTG~ LS

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




