FILED

2004 FOR PROFIT CORPORATION | Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90373 032 ***150.00

DOCUMENT # P95000039208

1. Entity Name

TURBO CATS, INC.

Principal Place of Business Mailing Address
44 AVENIDA MENENDEZ 44 AVENIDA MENENDEZ
ST AUGUSTINE, FL 32084 US STAUGUSTINE, FL 32084  US
. N ' 04202004  No Chg-P CR2E034 (10/03)
DG N OT W RSTE !N THiS S PAC E ’ 4. FE| Number Applied For
: : : 59-3318411 Not Appiicable

5 ) ' ‘ . . 5. Certificate of Status Dasired G $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent

o B 1w,k»mlw_vmmw§f;‘*‘:m.zm g s
GOLDMAN, NATHAN D ; B " :

50 N. LAYRA STREET : ] : DO N O.T WR!TE ‘

SUITE 2750 ’ .

JACKSONVILLE, FL 32202 I N TH !S S pAC E :

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

SIGNATURE - :
Signatura, typed o printed name of registarad agent and titte if applicable. (NOTE: Hegistered Agent signatura raguired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Faa will be $550.00 Trust Fund Cortribution. a Added to Fees
10. OFFICEARS AND DIRECTORS l
e D

NAME ARBIZZANL, L. JOHN - v
STREET ADDRESS | 3226 TALLEYRAND AVENUE '
CITY-ST-2IP JACKSONVILLE, FL 32206

TITLE VP

NAME SELF, DON

STREET ADDRESS | 44 AVENDIA MENENDEZ
CITY-ST-2IP ST AUGUSTINE, FL

THLE
NAME

STREET ADDRESS - - - P e a e h.f.O-z?--v u(_éu L g ey
CITY-§T-2P - D N T WRBTE B

STREET ADORESS
CITY-5T-21P

~ INTHIS SPACE

HITLE

NAME

STREET ADDRESS
GITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 ar director
of the corpgration ar the receiver or trusiee empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment wi n acdgress, with all other like empowered.

SlGNATUREp/I ?4/23/5 i Q0%-322-557%
SI‘GNAfJ}!AND TYPED OR PRINTEO NAME OF SIGNING QFFICER OR DIRECTOR ¥ /

Date Qaytime Phone #




