2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) o

DOCUMENT # Gaveas Feb 25, 2005 08:00 AM
1. Enty Name Secretary of State
ATA SNOWBIRD LEASING, INC.
Principal Place of Business, | ' —Mailing Address .
5890 RODMANST .. 5890 RODMAN ST fgﬁ
HOLLYWOQOD FL 33023 - -HOLLYWOOD FL 33023
N e A lllllllllll)lllHH ARG
Suite, Apt. #, elc - = = Suite, Apt. #, etc. = . 15t MOORE CR2E034 (10/04)
City & State TS T Cyasae — 1 a4, FENumber Thpplied For
R : 65_01 77861 / Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired @/ gi—ggqg:ﬂtlonal
5. Namo aggg_dd{ress of Cu&éﬁ?ﬂeﬂigtered Agent . . 7. Name and Address of New Registerod Agent '
Mame
g&apouggbmﬁgﬁ Street Address (P.C. Box Number is Not Acceptable)
HCLLYWOOD FL 33023 — '
City — . FLT Zip Code

8. The abova named antity submits tﬁls staternent for the purpese of changmg its feglsiered office or registered agent, of bmh in the S’Late of Florida. 1'am familiar with, and accept
the obligaticns of registered agent.

e e — s

Signaiur, iypad of ::rh‘tsd name of fegrslarad agant and uﬂa i apolcable (,NOTE RggwsluludAgen slgra:urelaqmred whan rernslamm e DATE

SIGNATURE

FILE NOW!H FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Gheck Payable to Ffor:da Departmenl of State )

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, - - !OCERS AND. DIRECTORS N K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WitE DPRS [ pelete e T (T Change [ Addition
NAME CAPUTO, KAREN N NAME LT DUFD 7

STRICT ADORESS | 5890 RODMAN ST : STHEET ADDRESS 0272505 eﬁ f-jé ~113 158. 75
ore-st-pp HOLWLYWOODFL =~ . Gly-SI-ar B
wiLe 7 Delete A [ Change  [J Addition
NAME . NAME

SIRCLY ADORESS STRECT ADDRESS

VS - L ) . it $i- 2k . '

e T Doete it [ thange ] Addition
NAML NAME

STREEY ADDRESS SIRLE] ADDRESS

cire-ST-2p ¥ ouestozp . )

TiLE - O pelete L O ohange [ Addition
NAME NAME

STREET ADDAESS STRIET ADDRESS

CHY-ST-ZIP e - i A EAR .
L3 [T Delate TiLL Mchange T Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

oy -57-2p L . _ f cwrestze .

HILE [J Delete i [ change [ Addition
NEME NAME

SIRFET ADDRESS IREET ADDFESS

QY- 5T-TIF . . oiny-si-2e -

12. | hareby certify that the infermation supplied with this fi |In does not qualify for the exemptian stated In Section 118.07(3)(i), Florida Statutes ! further cerilfy that the information
indigated on this report of supplemental report is rue and accurale and that my signature shalt have the same legal effect as if made under eath; that | am an officer or directer
of the corporation or the recelver or trustee empawered 1o execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachimant with an address, with all athe( ltke empowered

K .
SIGNATURE: ‘CC_Q‘UI'LC/TU éﬁf’wﬂ) .4-;12415’ is;t{ ~{Zo~Gily

SIGNATURE AND TVFE’D QR PRINTED NAME OF SIGMING OFFICER QR DI,RE.CTDB . LCan Cayma Phona 4




