2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - ‘, FILED

DOCUMENT # P02000066565 Feb 11, 2005 08:00 AM
1, Entity Name Secretary Of State

AHRTA, INC.
Principal Place of Business = .~ . Mailing Address
1620 S ATLANTIC AVE ' 1620 5 ATLANTIC AVE
DAYTONA BEACH FL. 32118 DAYTONA BEACH FL 32118

Suite, Apt #, etc. . . T Suite, Apt #, etd. — . ‘ 1st MOORE CR2E034 (1 0/04)

City & Stzie = Chy & State T § 2, FEI Number ' Applied For

. . e e 03‘9471 478 Not Applicable
Zip Gountry Zie Gountry 5, Certificate of Swatus Desired O $8.75 additionai
. ) ] B . FeeRequired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
I Name

"'Idé‘!LOJRSO E#E’AS;E:VEVE Street Address (P.O. Bbx Nufnber is Not Acceptable)
DAYTONA BEACH FL 32118

City ‘ ~ FL Zip Code

8. The above named entity submits this s‘caterr;ent for the purpose of changing its registered office or ragisterod agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = S _ . ,
. Signature, typad of prntiid name of registered agent and Lo f apphoable {NCTE Roegrslered Agent signatas required whan reinstatng) DATE

- FILE NOW!l! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 _
Wake Check Payable to Florida Department of Siate

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedio Fees

10 OFFICERS AND DIRECTORS . I n. ~ ADOITIONG /CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE PVST O] pelete TINLE []change  [] Addifion
NAME MAURONAS, STEVE NAME

y - T
STREETADDRESS [ 1620 § ATLANTIC AVE SIREET ADDRESS ’ jUﬂi&ﬂQﬂEﬁ#%Sﬁ i -
are.s2p  |DAYTONABEACHFL32118 L Y omsiw (2/11/05-80038-017 150,00 7
TME D 7 pelete ME Clchange [ Addilion
NAME MAURONAS, STEVE NAME
STREET ADDAESS | 1620 S ATLANTIC AVE SIREET ADDRESS
crv-si-2p  [DAYTONA BEACH FL 32118 L L. ov-srze
TITLE ] Delete 1ILE CIchange [ Addition
NAME NAME
STRECT ADDRESS STRLET ADDRESS
CITY-5F-20p _ ) . _ CITY-57-7F
e - O peiete TINLE [ClChange  [J Addilian
NAME NAME
STREET ABDRESS STREE] ADDRESS
CITY. &7- 20 A R _ . fomvsie ]
1A ) Deiete Lk [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
Cly-Si-2p L o CITY-ST- 2P
0L O peiete WILE ) change [ Additian
NAME NAME
STREET ADDRESS STREET ADQRESS
CIY- 1. 2F _ . CIY-ST- 2P

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowerad to executs 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 attachment with an adgimess, with all other like empowered.

SIGNATURE: X

'DMAME COF SIGMNG DEEIGEH OR DIRECTOR Date Daytme Phons ¥
I - - S o o o . L o I - e




