2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 08:00 AV

_ANNUAL REPORT _
DOCUMENT # P03000031301 T

1. Entity Name

OGNAT, INC. -

Secretary of State

e Waling Addrass

8360 WEST FLAGLER ST #200
— MAMI, FL 33144

Prncipal Place of Busingss j i

8360 WEST FLAGLER ST 47200
MIAMLFL 33146 e

L

i

DO NOT WRITE IN THIS SPACE

NREMAMMN WA

04292005 No Chg-P CR2E034 (10/03)
4. FEI Number oo Applied Far
NOT APPLICABLE Not Applicable
i i $8.75 Additional
[ 5. Cartificate ol Status Desired O Feo Required

6. Name and Address of Cutrent Reglstered Agent ~ ~ ~* — ~

BELGASTRO, HUGO~ 7
28360 WEST FLAGLER ST #200 :

MIAMI, FL 33144 -

,

DO NOT WRITE
IN THIS SPACE

tha obligations of registérad agant.

SIGNATURE

8. Tha abova named entify Submits tHis statemant for The purpese of changlny its feglstardd office or regfsterad agant, or bath, in the Siate of Florida. | am familiar with. and accept

Signgture. typad oF printed name of regiflered agen Tt 1F applizanie

‘INOTE Regisiersd Age~t signature riquited whoo roirfsming) - - DATE

=

5. Electon Campalgs Enanéing

FILE NOWI! FEE 1S $150.00 e
Trust Fund Centribulion.

After Nlay 1, 2005 Fee will he $550.00

£5.00 may Be
Added lo Fees

10. T OFFICERS AND DIRECTORS
me PO R - e
NAME BELCASTRO, HUGC

$IRELT ADDRESS | B360 WEST FLAGLER ST #200 ~
oRSOF | MIAML FL 33144 '

TME

NAME

STRELT AODRESS
CITY-ST-2IF

i ) R
MAME

SIRCET ADDRESS
Cir-5T. 2

TTLE N
NAME

STREET ADDRESS
CITY-S1- 20

e : T R
NAME

STREET ADDHESS
CiTy-S1.20p

M

NAME

STRELT ADDRESS
clie 81 AP

UON0003S3268
05/04/00-01 37015 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity ihal 7@ informaticn sTpplied with ihis filing does ndTGuaTy 6 the examption statad in Section 119 07}3)(1). Flori@z Slatutes | further cartly tat the infarmalion
indicated on this report o supplemental report is true and accurate and (hat my signature shall have the same fagai effect as if mads under Sath, thal | am an afticer or diractor
of the corporation r the recaiver or trustee empewered (o exesute this repon as required by Chapter 507, Florida Sjatutes, a

lhat my name appears in Block 10 ¢r Block 11 il

I~ Los s

changed, or on arrattachment with an adwu other ke empowered
SIGNATURE: C P
3

IGNA PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Daylime Prone #

Vil

— - B A



