-l

't . 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 08:00 AM

DOCUMENT # P02000088991 Secretary of State
1. Entity Name
OAT THAR, INC.
Principal Place of Business Maﬂiﬁg Address
101437 OVERSEAS HWY PO BOX 1578 )
KEY LARGO, FL 33037 KEY LARGC, FL 33037
T [ DERA D O AL

Suite, Apt. ¥, elc. Suite, Apt #, sic ) 01082005 Chg-P CR2E034 (10/03)

Cily & State S City & State &. FE$ Mumber Appliad For

42-15508090 Not Applicable
Zlp Cauntry e Country 5. Certificate of Slalus Desed B fﬂ'ﬁfﬁfﬂ"""“
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
T Name S
WIN, THEING!
110 QCEAN BAY DRIVE Street Address {P.O Bex Number is Not Acceptable}
KEY LARGO, FL 33037
City FL ‘ Zip Code

8. The above named entity subimits this statement for e purposs of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and aceept
the obiigations of registared agent.

SIGNATURE — — .
Signature, lyped o printed neme of regisicred ogoent e1d He i applicable (MOTE Registerad Agent sigrature requlred when relnstating) DATE
FILE NOWHI FEE IS $150.00 8. Erection Cempalar Finanaing $5.00 way Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P  TIpekle i . TcCharge ] Addition
- IR
v WIN, THEINGI M s . ,f',g‘jgr.’gﬂgéqzé ! o 1ea o
STREET ADDRESS | 110 QCEAN BAY DRIVE STREET ADDRESS wedilzoto-siih k-1 158,75
CITY-§7- 2P KEY LARGO, FL 33037 CITY. 8T 71
TITLE VP 3 Delele e T change ] Addition
MAME WIN, AUNG H NAME
STREET ADDRESS | 110 OCEAN BAY DR. STRELT ADGRESS
cory-ST-2P KEY LARGO, FL 33037 CITY-S1-ZP
TITLE Thoeete [ nuE “IcChange  _J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY -5T- 7P
TrLE I Delete TITLE I Change  _J Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$T. 2P oy Sr-2iP
L doeete  f e TIchage  _EAddition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CAY-ST-2IP GITY-ST-21P
TINCE 1 pefete fifte JChaage ] Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-51-71P

12. [ hereby certify that the Information supptied with this 1illn§ does not qualify for the exemption stated in Seclion 1 1307&3}(0, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and tliat my signature shall have the same legal effect as if made undsr oath; that | am an officer or direcior
©f the corporation of the receiver of trustee empowered to execule this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all other lihe enipowered.

SIGNATURE: _Z2— W= (d -nawe pgiv wir’ vP 2-j-O0%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER DA DIRECTOR Dute Caytime Phone %




