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2005 FOR PROFIT CORPORA:I'ION
ANNUAL REPORT

DOCUMENT # P98000082001

1. Entity Name

KATMA ENTERPRISES INTERNATIONAL, INC.

Principal Place of Business

144 NE 15T STREET
MIAMI, FL 33131

Mailing Addrass

144 NE 15T STREET
MIAME FL 33127

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc,

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90522 024 ***150.00

- 90045627

R R

OSMANN.KATSINA . ..

04252005 Chg-P CRZEQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0950149 Not Applicable
Zip Country Zip Counlry 5, Certificate of Status Desired a $8.75 aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

144 NE 1ST STREET
MIAMI, FL 33131

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha anove named enlity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agant.

SIGNATURE

Signature. lyped or prnled name of regityred agenl and Lila it apphcan’e

(NOYE. Regstarec Agent mgnalure iequared whn lenstatng) DATE

9. Elecsion Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 may Bo
Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

I4LE P ] petete TITLE (") change {7 Addition
NAME OSMANN, BINTU A NAME

SIREETADURESS | 144 NE 18T STREET STREET ADDRESS

CITY-S1- 2P MIAMI, FL 33131 Cly-§1-4IP

TILE v [ pelete TITLE O change [ Aadition
NAME OSMAN, BINTU A NAME

STREETADORESS | 144 NE 1ST STREET STREET ADDRESS

Cy-S1-2P MIAMI, FL 33131 CITY-ST-ZiP

ThLE s [ pelete TILE O Change [ Addition
HAME ALLEN, ROSE MARYAN NAME

SIREET ADDRESS | 14202 NE 2ND COURT STREET ADDRESS

CITY-ST-2P MIAMI, FL. 33161 CIry-51-2P

L1 [V — . _— oo [Moset e . _ | - —— e = Cl.charge {7 Additien.
HAME OSMARNN, INEZ S NAME

STREET ADDRESS | 144 NE 1ST STREET STREET ADORESS

CITY-§1-2P MIAMI, FL 33131 CITY-ST-2P

ITLE D [ oetee e [ Change 3 Addition
NAME OSMANN, SAMANTHA A NAME

SIRLET ADORESS | 144 NE 1ST STREET STREET ADDRESS

CIry-$1-2P MIAMI, FL 33131 CY-51-2P

nie [ delete THLE [ Crange [ Addition
NAME NAME

SIREET ADDAESS SIREET ADDRESS

CITY-51-2P CITY-ST-ZF

12, 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerity 1hat tha information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad to exacule this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

address, with all other ke empowered.

08 S T 94

0 TYPEP/CR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

4|20

Dale

Daylme Pnona &

A




