)

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P93000048405

1. Entity Nama

THE J.H. KATZ INVESTMENT CORPORATION

Secretary of State

02-22-2005 90014 023 ***150.00

Principal Place of Business Mailing Address

3700 SOUTH OCEAN BLVD. 3100 SOUTH OCEAN BLVD
P705-5 P705-S
PALM BEACH, FL 33480 S PALM BEACH, FL 33480 US )
R S A EAEH RO

Suite, ApL. #, elc. Suite, Apt. &, etc. 02032005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEi Number Applied For

65-04256Q07 Nat Applicable
o Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
B S . — T o Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

SEXTON, DAVID N
BOND, SCHOENECK & KING
1167 THIRD STREET SOQUTH
NAPLES, FL 33940

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. iyped or panied name ol registerad agent ard e it apolicable.

{NQTE: Registared Agent signatura required when reinstanng)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may se

Added 10 Foes

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Addition
NAME KATZ. JEFFREY H NAME
STREET ADORESS | 3100 SOUTH OCEAN BLVD., P705-S STREET ADDRESS
CIFY-5T-2IP PALM BEACH, FL 33480 eIy -$T- 2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST 1P CITY.ST. 7P
e sot— T [ petee TITLE (O Crarge [ acdition
NAME NAME - - =
STREET ADCRESS SIREET ADDRESS
CITY-S1-2IP CITY.ST-2P
e [ Detete me Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TLE [ Cetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTy-51-2P
HHLE [ oelete TINLE [ Change {7 Addition
HAME NAME
TREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P

12. | haroby carlity that the information supplied wiih ihis filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an afficer or director
of the corporation ar the receivar or trustee ampowered [0 execule this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11f

changed, or on an attachment with an address, with all other like empowered.

Dae Daytirra Phora #

S IG NATU RE: jﬁ%sﬁ&ﬁe OF sxoﬁ!oq'o/gfs‘n OR DIRECTOR
i av

|74 V4




