FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000079922 Secretary of State
1. Entity Name _31. EEEY
SHEILA E. KATZ, INC. 03-31-2004 90040 009 158.75
Principal Place of Business Mailing Address
10097 CLEARY BOULEVARD 10097 CLEARY BOULEVARD
SUITE 361 SUITE 361
PLANTATION, FL 33324 PLANTATION, FL 33324 0 i 1 i
il j I I
2. Principal Place of Business 3, Mailing Address I lﬂ MI] ||]H mﬂ ﬂ m ﬂll] mll MH " M
Suile, Apt. #. elc. Suite, Apt. #, etc. 03162004 ChgP CR2E(34 (10/03)
City & State City & State 4, FE! Number Applied For
65-0863430 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desved 07 ?ggfq Addilonal
6. Name and Address of Current Reglsiered Agent 7. Name and A of New Regi ed Agent

Mame

DAVID GOLDBOY L SHew /A b KATZ

10097 CLEWY BLVD. #301 Streel Address (P.9. Box Number is Nol Acceptable) —
CORAL GABLES, FL 33134 T 303 raA¥er TuAace

nu’Jg, :
- FL|%%5 a9 |

City

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

wn o, KAY (a3 A3/0

{NOTE: Regisiorec Ageri signanre reguired when reinslating) DATE

SIGNATURE

or peinted name of Tegistered agent and tila if applicable.

L]
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (N} Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 01 petete TI7E O change [ Addition
HAME KATZ, SHEILAE NAME
STREET ADDRESS § 10097 CLEARY BOULEVARD STREET ADDRESS
[iTY-ST-2P PLANTATION, FL. 33324 CITY-ST-2P
e D R Detete me Dlchange [ Addilion
NAME GOLDBERG, DAVID NAME
STREET ADDRESS | 10097 CLEAEY BLVD I STREET ABDRESS
CImY-57-2P PLANTATION, FL 33324 CIFY-ST-2P
TME 7 poiete e [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
ciTY-$T-219 CITY-51-2P
TLE 1 pewee TALE O change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7F
TITLE [J Detete TITLE I]change  [7] Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oY -$7-3P CITY-St-ap
TLE O petete ME [Cdchange  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CIvY-5T-2P

12. | hereby cestify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify 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 Ihe receiver or frustee empowered 10 execute this report as jequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an gfidress. wijn all other like em ered.

P 7
-

SIGNATURE: m%




