2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P01000109317 ecretary of State
. Entity N

1+ oty Name 04-21-2004 90023 028 ***150.00

ATA ENTERTAINMENT CORP,

Principal Place of Business Mailing Address

3411 S.W. 100 AVENUE ) 3411 S.W. 100 AVENUE !

MIAMI FL 33165 MIAMI FL 33165 54“38023
Suile, Apt #, efc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For

65-1152715 Not Applicable

Zp Country Zip Country 5. Cartificate of Status Desired ] Eeae. gfc‘lf\i'c’!:;ﬁonal

6. Name and Address of Current Registered Agent - ) -~ 7. Mame and Address of New Registered Agent
. —_— Name _ _ _

;gsﬂol'g%' QBLTBI'IEEFA\T\-/OE:IUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL. 33143

- —-— . A T T —

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or pnated name of registered agent and title f apphicable. (NOTE: Regisiered Agent signature required when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [J Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD () Delete e (1 change [ Addition
KAME AUCAR, TERESITA NAME
STREET ADORESS 3411 S.W, 100 AVENUE STREET ADDRESS
CTY-ST-21P MIAMI FL 33185 CiTY-ST-2IP
TILE O petete TITLE []Change {1 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IF CITY-ST-2IF
e o - ] Datete THLE ' - - T - " [OCnange [ Addition |
T— —NAME e -— = -7 - ¢ R ~NAME = [ e — - —, = e —— T e e i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-21P
TE [ pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST- Z2iF
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZiP CITY-57-ZiP
TITLE [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
i

12. | hereby cerlify that the information suppliegmih this filing does not qualify for the exemption stated in Section 112.07(3}i}. Flerida Statutes. | further cenlify that the information
ndicated on this report or supplemental gefortfis 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 ar trusje empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

#idresh, with all other fike empowered.

T Tarestta Aucar o Ji)of Go5)5547458

S
smhqujs\{m ‘De.m’on PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #



