2006 FOR PROFIT CORPORATION FILED

-—- ___ANNUAL REPORT (AR) Feb 27,2006 8:00 am

ng)Nl;lml:A ENT # P97000076593 Secretary of State
KAT'S VIDEO & SPORTS CARDS, INC 02-2772006 50050 009 777130.00
Principal Fiace of Business Mailing Address
17431 S.W. 63RD MANCR 17431 S.W. B3RD MANOR
R e Hlllt"l »l llm |II" ““"lm ||m ||m ‘ll‘l |H|||||’| m“ u“m " lll‘
2. Principal Place of Business 3. Mailing Address :
Suita, Apl. #, etc. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0777111 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired O ?8'75 P}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ;
. ¥ e Temes  [Toweh Jr.
ROACH, JAMES SR L Ty S
10802 PASO.FINO DR. ﬁ treet ress (P.O. Box Number is l“'Jfol cceplable)
LAKE WORTH FL:33467 (I Sy (3% diten:
. Zip Cod
: O Souéhpesr [Pohes FL ’03 333/

8. The above named entity submtts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typert o pr name ol regisiered agenl and ile Il appbcabla. (NOTE: Regislared Agent signature required when (einstalrig) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 7/ 11, ADDITIONS/CHANGES TO OFFCEAS AND DIRECTORS N 11

T PTD e T Delete TIE pPre O change LX) Addiion
NAME ROACH, JAMES SR HAME T 5 DErwett 3

o ot MO
STREET ADDRESS | 10802 PASO FINO DR, smetTaooREss | GG Of S0 4ot §
OY-ST-7P  [LAKE WORTH FL 33467 CONY-ST- 1P Onure, fq. 33314 \
TITLE v 0 Detete TITE ve ClChange X Addition
NAME ROACH, JAMES JR NAME Tenaifee (mreqea) Rome il
STREET ADDRESS | 17431 SW 63RD MANOR secraORess | 2706 Garfreco SF
Civ-§1-2F | SOUTHWEST RANCHES FL 33331 CITY-5T-2P Moclyewpoo, fa. 33020
THLE PTD ] Detele TITLE . JChange [ Addition

MWE U'ﬂ&‘!fffﬁf""” # ~ 0 e ) — :

sk&h?&g W v v “STHECT ADDRESS | |
CImy-S1-7IP D.a v Kl 33314 CITy-§1-2p

e O Delete LE [Ichange [ Addition
Nt NN T GreN )

STREET ADCRESS STREET ADDRESS

CiTY-31-2P CITY-ST-2IP

TITLE O Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LTy -ST- 20

TLE 3 Delete MLE [0 change [} Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and acg that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp-€kecute this rport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment- ddress, with like empgdwered.
8 D PSY- gs0- 9,33

SIGNATURE: eV /o6 954 321 08t

SIGNATURE AND TYPED}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phane #




