2004 UNlFORM BUSINESS REPOI?«T’(UBR !

\'.

DOCUMENT# P03000026847

1. Entity Name

DAMATA SERVICES INC.

o
- _3"‘1‘:7_6

FILED

Principal Place of Business Mailing Address

3100 NW 4TH AVENUE, SUITE #4
POMPANO BEACH, FL 33064 USA

3100 NW 4TH AVENUE, SUITE #4
POMPANO BEACH, FL 33064 USA

04 NOV -1 M0

SECRET T oolAGE
TALLAHAS ,SLM, FLORIDA

Lo
~J

A
[ERE

G

2. Principal Ptace of Busmess 3. Mailing Address

3296 SE GARDEN STREET

3296 SE GARDEN STREET

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

_TAX HOUSE CORPORATION

3929 N FEDERAL HWY
POMPANO BEACH, FL 33084

City & Stale Cily & Stale 4. FEI Number Applied For
STUART, FL STUART, FL 04-3744505 Not Applicable
Zip Country Zip Country . - $8.75 Additionat
34997 usa_____ | 34o07 _ usA | SCenmmeorsuustesied [ Fohequred -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
N
e TAX HOUSE CORPORATION

~| ~Street Address (P 0-Box-Number is-Not'‘Acceptable)—- —— =- -

PR

1261 E SAMPLE RD

“Y  pOMPANO BEACH FL | #°%% 33064

Tax filing requirement and elects to do so,
(See criteria on back)

After MAY 1, 2004 Faa will be $550.00
Make Check Payabie to Department of State

BRENQ GOMES - PRESIDENT 10/11/04
gisternd agent and title if applicabio Regi Agent sig & required when rei ing} DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI FEE 15 $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. - OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT 7 celete TILE PRESIDENT D change [ Acdition
NANE JOSE A. DA MATA NAME JOSE A. DA MATA
STREET ADDRESS | 310 NW 4TH AVENUE, SUITE #4 STREET ADORESS | 3206 SE GARDEN STREET
cv-sT-ZP | POMPANO BEACH, FL 33064 USA cm. &1z STUART, FL 34997-5393
nTLe ] pesets e TJchange  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS

fervsyan ) - . CITY-ST-ZIP

N i £ detets TME Change T T wadition |7
NAME NAME !‘:,il HJLI"-}I‘;&E“ i =
STREET ADDRESS STREET ABDRESS 1 1 /1 §1 a2 ‘““D 1 D-iwr"‘m 3 ﬁ#huﬂ ! 'ﬂ
orvsrze | N o N emestze | )
e [ esere TME _ D'Change [:] Addition
NAME NAME S04 19000 TES
*|STREET ADDRESS STREET ADORESS 1 G#f ..I.'"'ﬂ‘q""'"ﬂ 1 D'ES"' QE ¥ 15” DD

CITY-ST-ZiF CITY- 5T-ZK¥
e [ pelete Tme Jchange [ addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
e [ petee me [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT.21P CITY-ST-2P

13. 1 hereby certify that the information sypj

indicated on this report or supplemp$ ¢
of the corporation or the receive ? frusteeem
'’ ss :

S

accurate and t

alt other like empowered.

JOSE A. DA MATA - PRESIDENT

Ag does not quath for the exemption stated In Section 1 18.07(3)(1), Florida Statutes. | further certify that the information
4 3 at my signature shail have the same legal effect as if made under oath: that | am an officer or director
eréd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

10/11/04 754-367-0791

Date Daytime Phone #

ey

N g



