2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P96000097861 - ecretary of State
1. Entity Nam
m " 04-19-2004 90377 017 ***150.00
B. PAUL KATZ, P.A.
Principal Place of Business Mailing Address
1 FLORIDA PARK DR SOUTH . 1 FLORIDA PARK DR SOUTH ~ D . o
ATRIUM SUITE ATRIUM SUITE
PALM COAST FL. 32137 PALM COAST FL 32137
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 11/03
City & Stale City & State 4. FEI Number Applied For
59-3420685 Not Applicable
Zp Country “p Gouniry 5. Ceriificate of Status Desired | ?g'gglﬁic‘g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New‘ Reéisleréd Agent
PR Name - -
KATZ, B. PAUL .
1 FLORIDA PARK DR, SOUTH Strest Address (P.O. Box Number is Not Acceptable)
ATRIUM SUITE
PALM COAST FL 32137
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o prited narme of registered agent and titls 1if applicable. (NOTE: Registeren Agenl signature requered when remnstating) DATE
9. Election Campaign Financing © $5.00 msy B
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)iﬁwe:e TIE [ Crange L] Additon
NAME KATZ, B. PAUL NAME
STREET ADDRESS | 1 FLLORIDA PK DR N #110 STREET ADDRESS
CITY-S7-21P PALM COAST FL 32137 CITY-ST-21P
TITLE K a "‘ Z 6 PCLLL.I [ Delete TITLE [ Crange [ Addition
NAME NAME
| Flemda mk\y\S
STREET ADDRESS [}_,‘_ W STREET ADDRESS
CITY-ST-2IP 'oa—‘ " \_0{{511 "L 2 _) ( g j CITY-$1-21P
THLE A } ! O Delete TITLE I change [ Addition
- MNAME ct - e - - - - NAME == = = - R v e e et ey e .. - — .
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP cITy-ST-2IP
TimE O pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIF
TITLE 3 pelere THLE [ change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P ! CITY-ST-2IP
me ) [ Delste TILE Clchange [ Adaition
NAME NAME
STREET ADDRESS SIREETADGRESS |~ ~ T T o e
CITY-ST-2IF CITY-ST- 7P

12. | hereby certify that the infor with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report ar s ort 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 or the recgiver oftrusigefempows cute this report a&required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i#

changed, or on an attachm ass, with al ofher lie empow:
oY

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGN




