2005 FOR PROFIT CORPORATION
FILED

ANN!JAL BE_PORT (A,BL 7
DOCUMENT # P98000050587

1. Entity Name

KATIE’S ENCHANTED TEA COTTAGE, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Brinclpal Place of Business

1671 NE 26TH AVE .
POMPANO BEACH FL 33062

Maiiing Address

1671 NE 26TH AVE
POMPANO BEACH FL 33062

2 Principal Place of Business __

3. Mailing Address

—

I

|

N

Sulite, Apt, ¥, elc, . Suite, Apt # etc. 18t MOORE CR2ED34 (1 0[04)

City & State T o City & State 4, FEI Number Applied For
65'0839385 NOI Applicabla

Zip Sountry Zip T | County g $8.75 adattionat

. 5. Certificate of Status Desired Fee Required

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T e T T Name ’

?é\;:hﬁg '2]2]-?5 'XVE Streat Address (P.O. Box Number is Not Acceptable)

POMPANOQO BEACH FL 33062 — —

City FL l Zip Code

8. The above narmed ntity sUbmits this statement for the purpose of changing its registered office or reglsterad agsnt, of both, in the Stte of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e

Signaturs, fypad of prNMad name of ragrsterad agant and tie if apphcable

“INCTE Ragisterad Agent signatiure requirad when reinstaiing} DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contributien.  [[]  Added o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS{EHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D T 2 Delete e [ change [ Addition
HAME HAHNER, KAY A HAME 0P 18683

STREET ADORESS (1671 NE 26TH AVE STAEET ADDRESS ARAT9/05-B0037-018 150,00

cITy-§1- 218 POMPANO BEACH FL 33062 oy ST 2P

T - ST O] Dalste T O3 change ] Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry 7= 4iF CITY-ST- 21

s T 7 Delele e - [ ¢hange [ Addition
HAME NAME

STREET ADORESS STREET ARDRESS

Cry-S1-2p LIY-SI- 2P

i T O pelete TLE I chenge [ Addilion
RAME MAME

STREET ADDRESS SIRTET ADDRESS

iy SEap CHY-S1-Bp

e ’ i B T Detete T [Jchange [ Addition
NAME HAME

STRELT ADDRESS SIREET ADDRESS

Gily-S1-7p SITY ST-2F

IILE T i O Delete Al ] Change [ Acdition
NAME NAME

SIREET ADDRESS SIREFT ADORESS

Iy SI-7IF I CITY-ST-7F

12. | hereby certi that the infermaton su'pblie_d_in;ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Jegal effect as If made under oath; thatt am an officer or director
of the corperaticn ar the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad,
,1/7,/::5' 959 782-7008
Qate

SIGNATURE: N P §2-7¢

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

.




