2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P01000109317 T Jan 31, 2005 08:00 AM
1. Enty Name B Secretary of State

ATA ENTERTAINMENT CORP.
Principal Place of Business _ I Maiﬁ;lgi.gxdar_es;?:
3411 SW. 100 AVENUE . 3411 S.W. 100 AVENUE
MIAM! FL 33185 o B MIAMI FL 33165
Suite, Apt. #, etc T Suite, Apt. ¥, etc. ) 15t MOORE CR2E034 (10/04)
Cily & State T City & State S | 4, FE! Number Applied For
65-1152715 Not Applicable

Zp County ap Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
T | Name
PARLADE, ALBERTO J -
7050 S.W. 86TH AVENUE Sireet Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement Tor the purpose of changing ifs registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — _ _

Signaturs. typad of prrted rams of reg stared agent and tlg | applaable [NOTE Ragisisiad Agent signalura requared when teinslatng) OATE

FILE NOWH! FEE I§ $150,00
After May 1, 2005 Feo Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS . A ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN1 1

TILE PSTD - [ Detete TIILE ) [J Ghange {7 Addition
NAME AUCAR, TERESITA : NAME

STREET ADDRESS | 3411 S.W. 100 AVENUE STREET ADDRESS

CITY- ST-21° MIAMI FL 33165 CTy-S1-2p

1L I Cl Delete e O Change [ Addition
NAME NEME

STRFET ADDAESS | o . STREET ADDRESS LOnanN207IsT

STy §T-2P - — T ) - f st 02701 05-80033-014 {50, &

TILE [ pelete AILE CIchange [ Addition
NAME NAME

STREFT ADORESS STREET ADDFESS

Cirr-ST-air CHY-ST AP

MLk ' - O pelete R e ] Change  [] Addition
NAME NAME

STRELT ADDRESS SIREE] ADDRESS

OHY-51-21p cury-§1-2p

e o Ol pelete [ wit Ol change L1 Addifion
NAME NAME

STREET AQDRESS STREET AUDRESS

CIrY-ST-2ip oY -§J-2

nTe ] Delete } EIT: [CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y51 2P Ciry-51- 4P

12, | hereby cerhify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the carporation or the recelver or YusteerPmpowered to eXecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; with gn gddréss, with all other like empowered

SIGNATURE: Tevesita  Auwcar 1{26/0S 305 SSYYYSY

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cala Davtene Phone ¥




