2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 696420

1. Entity Name
NAT NACCARATO & ASSOCIATES, P.A.

Principal Place of Business

10711 SW 104 STREET
MIAME FL 33176

Mailing Ad

dress

T 10711 SW 104 STREET
MiAMI FlL 33176

2. Pringipal Place of Business

3. Mai!ing Address

FILED
May 04, 2005 08:00 AM
Secretary of State

I

(i

il

LAY

Suite, Apt. #, efc. Suite, Apl. #, etc. 18t MOORE CR2E034 (10/04‘]
City & State City & State 4. FEINumber _ || Appiiec For
7 59-2110201 Not Appit
Zp Country op Country 5. Certificate of Status Desired il $8.75 additional
) Fea Raquired
6. Natne and Address of Current Registerad Agent 7. Namea and Address of Now Registered Agent B
Narne
NACCARATO, NAT r o
1071 1 Sw 104 STREET Strest Address (P.O, Bax Mumber is Not ACCEptable}
MIAMI FL 331756
oy B ) ZIp Gode

FL

the obligations of registered agent.

§ SIGNATURE

8. The above namsd entty submits this statement for the purpese of changing its fegiste}ed office or registerad agent, or both, in the State of Flonida, | am familiar with, and accépt

Sgnature, ypad or printed nama of egrsteradd agant and tls f apphoable

{NCTE Ragistetad Agent signatura raquirad whan eukiatng)

DATD

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Mazke Check Payablfe fc Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conptribution.  []  Added to Fees

T SFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 1 Delete (%3 ] Change ] Addition
NAME NACCARATQ, NAT NAME
STREET ADBRESS (10711 SW 104 STREET SIRECT ADORESS
CITY-ST-2p MiAM FL CITY.ST-21P
WILE 8T O Delete 113 UDDEOC351555 [ Ghange (] Addition
NAME SJOSTROM, SHARON A. h s O5A05/15-80081-022 153,00
SHREET ADDAESS {10711 SW 104 STREET STREET ADDRESS
oUTY- ST 71 BMIAML FL Oly-51- 29 , .
HILE ] patete HiLf [ Change [ Addition
NAME NAME
STREET ADDRESS SIPFET ACDRESS
CITY-5T- 28 oY SR
TMHE 7 Delete iHiE CIchange [ Addition
HAME NAME
STREF T ADDRESS STRLE ADDRESS
CITY-ST-26F F CITY.5T-2P
ililE 1 Detete WILE Clchange [ Addition
NENE NAME
STREET AGDRESS STREET ADDALSS
CIrY-§7-2F CITY-51-0F
mg [ Delete g Ol change ] Addibien
NAME NAME
STREET ADDRESS SIREET ADDRESS
S GHY-ST- 2P j civstap

indicated on

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), F
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;
of the corporation or the recelver of trustee empowered to executa this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

Nat Naccarato

{orida Statutes. | further certify that the information
that | am an officer or diractor

{305) 598-2276

SIGNATURE: ﬁg ﬁ?
S FEQ, OR # E OF SIGNING DFFICER_MECTDR

/4-30-2005
= - Data

Dayvtena Phano



