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2005 FOR PRO#IT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am
Secretary of State

DOCUMENT # 352702

1. Entity Name

NOTNATS CORPORATION

01-11-2005 90009 006 ***150.00

Mailing Address
1115 REDWOOD ST

Principal Place of Business

16211 N.E. 18TH AVENUE
N MIAMI BEACH, FL 33162

HOLLYWOOD, FL 33019

50001345

us

OGO R M

{

01062005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For |
59-1302461 Not Applicable
$8.75 Additional

5. Certificate of Slatus Desirad

Fee Regquired

—— - -

LEADER. JERRY
16211 N.E. 18TH AVENUE
N MIAMI BEAGH, FL 33162

SPACE

T < Y

B. The above named entity submits this statement for the purpose of changing its registered office o registered agant, or both,

the obligations of registered agent.

in the State of Florida. | am tamiliar with, and accauil

SIGNATURE

Signalure. tyoed of prinled name of registered agent and hitle if applicable {

NOTE: Asgisiered Agent signatuse required when reinstating) DATE

FILE NOW1!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Elaciion Campaign Finani:ing
Trust Fund Contribution.

$5.00 may Be

O  Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
GiTy-s57-21P

PD

LEADER, JERRY
1115 REDWQOD ST
HOLEYWOOD, FL

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

e |—————— e s

hiLe
NAME
STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-sT-21P

Tmte

NAME

STREET ADDRESS
cry-gT-7I9

ks
¥ o [ e e " B

12. | heraby cartify that the information supplied with this fiing does not qualify for the axamption stated in Saction 119.07(3)(i), Florida Statutas. 1 further certity that the information
indicatad on this report or supplemental repart is true and accurate and Ihat my signatura shall have the same legal effect as if mada under oath; that § am an officar or diracio.
of the corparation or the receiyeier trustee empowgred 16 pxecuta this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 39
changed, ar on an attachmsi h an addrass, withha far like empowered,
-~
i / d / o4
Date

SIGNATURE:

sf

B0r-937- 9249

Daylime Phone #

smrﬂufs AND XYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

v




