2005 FOR PROFIT CORPORATION

FILED
Apr 25,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000016072

1. Entity Name
K.A.T. FINANCIAL SERVICES, INC.

04-25-2005 90243 013 ***150.00

Principal Place of Business

C/0 701 W. CYPRESS CREEK RD.
SUITE 302
FT. LAUDERDALE, FL 33309

Mailing Address

SUITE 302

(/0 703 W. CYPRESS CREEK RD.
FT. LAUDERDALE, FL 33309

z““mqguu

2. Principal Place of Business 3. Mailing Addrass

AR NI

Suile, Apt. #, etc. Suite, Apt. #, etc.

03172005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEl Number Applied For
65-0816121 Not Applicable |
Zip ~ Country ) | Tzp 7T h " Country O $8.75 Additional

5. Certificate of Status Desirad

Fea Required

6. Mame and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KOOSI LAW FIRM :
701 W. CYPRESS CREEK RD.
SUITE 302

FORT LAUDERDALE, FL 33309

neme KOdS\ lagy Firm

Straet Address (P.O. Box Number is Not Acceptablp)
104 w cyprss Crekl £

Suite. 202

e Fort La«.)cfefclc k FL I Z%O?

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

the obligations of ragistered agent.

SIGNATURE
Signatwe, typed or prindsd name of registaned spent &nd e if appicable. - - {NOTE: Ragistersd Agent signaiura raquared when raingiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Addad to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 el O pelete TE O Changs (] Addition
NAME KODSI, ISAAC NAME
STREET ADDRESS | C/O 701 W. CYPRESS CREEK RD. SUITE 302 STREET ADDRESS
Iy -ST1-71P FT. LAUDERDALE, FL 33309 CITY-ST-2P
TITLE O petete TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TmE ! O betete TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TIMLE [ Delete TITLE O change [ Addition
NAME NAME "
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ' [T Delete THLE O Change (7] Addition
MAME NAME
STREES ADDRESS STREET ADDRESS
CITY-51- 7P ciTy-S1-1P
TIME . O delete me , (O change ~ [ Addition
g - NAE . . .. ..
STREET ADDRESS STREET ADDAESS
cITY-S1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 or director
of the corporation or the recetver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment with an address, M@her like empowered,

SIGNATURE:

BIGNATURE AND

NAME OF SIGNING OFFICER OR DIRECTOR Dats




