2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DQCUMENT # P03000020051

1. Entity Name

JATA HOLDINGS, INC.

Principat Place of Business

7671 NW 178 TERRACE
MiAMI FL 33015

Mailing Address

7671 NW 178 TERRACE
MIAMI FL 33015

2. Principal Place of Business

Same as aboe.

3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90040 045 ***158.75

K

Il

L

I

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
Gl - 143577@ Not Applicable
e Couniry ap Couniry 5. Cerlificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O

"7 ALEGRE, JENNY
7671 NW 178 TERRACE
MIAMI FL 33015

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submils this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. .

J&nnu Aleom& C

SIGNATURE

K-11-0Y

Sgnature. typed or printed nfime of registered agght and litie if apphcabld (NCﬁE: Raf¥stered Agent signature required when reinstaing}
g

DATE

i FEE S & /

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD -Te{‘es; ‘l‘& 3 pelete TITLE O change [ Addition
NAME ALBELQ, -FeRIETA~ NAME
STREET ADDRESS | 7671 NW 178 TERRACE STREET ADDRESS
GiTy-ST-21P MIAMI FL 33015 CITY-ST-2IP
ne VD [ petete TITLE [ Change [ Addition
NAME ALEGRE, JENNY NAME
STREET ADDRESS | 7671 NW 178 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33015 CITY-5T-2IP
HLE 1 Detete TILE [0 Change [ Addition
HAME S e | R e et L L - -_—- = N -NAmME - e T e s e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e [ Detete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 3 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S7-2IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my gignature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with,an add

SIGNATURE:

ith all gther like empowered.

R-H-04d 305 §22-3737

SIGNATYRE AND TVPFD @R PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytine Phone &




