T FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G50845 05-04-2005 90162 045 ***150.00
1. Tnlity Name
TATI TRANSFER, INC.
Principal Place of Businass Mailing Address T
B500 NW 30 TERRACE 8500 NW 30 TERRACE
MIAMI FL 33122 US MIAMI, FL 33122 US
Suita, Apt. #, etc. Suite, Apt. #, atc. 04262005 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEl Number Applied For
59-2333207 Not Applicable
Zip Country ap Couniry 5. Certificats of Status Desired 1 $8'75 A.ddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORES, ROBERTO
8500 NW 30 TERRACE Streel Address {P.O. Box Number is Not Accepiable)
MIaMI, FL 33122
City FL | Zip Code
8. The above namad enlity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.
SIGNATURE
Signature, typed o pnted name of registered agant and tite if £pplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancin $5.00 May Bs
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. dJ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 Detete TITLE [ Change [ Addition
HAME LORES, ROBERTO HAME
STREET ADDRESS | 8500 NWY 30 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-2IP
THLE O detete FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-ST-21F
IITLE 3 Detate TITLE [O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [J change [ Adgition
NAME NAME
STREET ADURESS STAEET ADDRESS
ciry-5t-0p CITY-51-21P
LE [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS | | STREET ADORESS
CITY-S1-2IP CITY-5T-7IP
TMLE [ Delete TITLE [7] Change  [] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2IP \ CITY - 51-21P
12. | hareby certify that theliyformation suppjied with thigviling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | furthar cerlify that the information
indicated cn this report\thsu ntal fepprt is g9 and accurate and that my signature shall have the same legal elfact as if made under gathy; that | am an officer or director
of the corporation or the iver or tri mpoyered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or or: an attac wilh an a s, wih all other like empowerad.
SIGNATURE: L~ eA-20-ors
RNATURE AND W\P OR PRIYTED NAME OF GIGNING™ORFICER OR DIRECTOR Date Dayume Phans #




