2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # P98000089886

1. Entity Name
KOSHER KATS INC.

Secretary of State

Principal Place of Business Mailing Address

1255 BELLE AVE 1255 BELLE AVE
STE 116 STE {t6
WINTER SPRINGS, FL 32708 WINTER 5SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

AR AR RN

04252004 Na Chg-P CR2E034 {(10/03)

4, FEI Nurmber Applied For

59-3542544 Not Appllcable

;3
) . $8.75 auditiona!
5. Certficate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

UNGAR, JODY L
115 SHADY VALE CT
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

a
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, i n the Slale of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE
Slgrawra, typed o printeg name of ragistered agant and tte J applicable

{NOTE Registered Agent signalure required when ranstaiing) .PATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. CFEFICERS AND DIRECTORS ]

TLE F

NAME UNGAR, JODY L

STREET ADDRESS | 115 SHADY VALE CT
CITY-S7-2IP LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

Time

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

Hanono g
1

LY og7
8281480005~

y ,
005-014 150.08

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing coes not qualify for the exemption stated In Section 119 07(3)( ). Florida Statutes, | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as it made under gath, that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; an  d that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ‘/

SIGWUHE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d\aelod (4o ) HD

“Haytina Phana # . -




