2004 FOR'PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) .~ May 03, 2004 8:00 am

DOCUMENT # 696420 -' Secretary of State
1. &ntiy Name - 05-03-2004 91001 025 ***150.00
NAT NACCARATO & ASSCCIATES, P.A.
i
Principal Place of Business Maifing Address
10711 SW 104 STREET. . 10711 SW 104 STREET
MIAMI FL. 33176 MIAMI FL 33176 .
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2110201 Not Applicable
2P Countey dp Country 5. Centificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PN Name |

NACCARATO, NAT

10711 SW 104 STREET Streat Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33176

: ’ City FL Zip Code

8. The gbpgé"ﬁa@ed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
PRt L i
SIGNAT]JRE = :

b !Slgrﬁ—nurs‘ typed or prnted narne of reglslered agent and title f appiicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
19. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME VP ] oelete TITLE 1change [} Addition
NAME NACCARATQ, NAT NAME
STREET ADDRESS [ 10711 SW 104 STREET STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-57- 2P
TiTLE ST {71 Delete TITLE [J Change  [J Addition
NAME SJOSTROM, SHARON A. NAME
STREET ADDRESS | 10711 SW 104 STREET STREET ADGAESS
CITY-ST-ZP MIAMI FL CIFY-ST-ZiP
TITLE [ celete TILE [J Change [ Addition
NAME™ ~ — |~ bl - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE, [ petete e [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ] belete THLE [CGchange [ Addition
NAME * NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e " 3 eiete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP 1 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify 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 the receiver or trusteg wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if

changed, or on an attachment n resg/ with all other like empowered.
Nat Naccarato April 30, 2004 (305} 598-2276

SIGNATUR
) \SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




