2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000040168

1. Entity Name

MTAT CORP.

Principal Place of Business

8811 RIDGELAND DRIVE
MIAMI FL 33157

Mailing Address

8811 RIDGELAND DRIVE
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91288 038 ***150.00

IR

CR2E034 (11/03)

I

MOORE

City & State City & State 4. FEI Number Applied For

53 - Zéé"'i G 3 3 Not Applicable

Z Count Zi Count Hi

® piald " ounty §. Ceriificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme . ; - . -
) P— P e e L fMNAME e el e o i S 2

SPILLIS, PETER K
4800 LEJEUNE ROAD
CORAL GABLES FL 33146

Street Address {(P.O. Box Number is Not Acceptable)

City

A

Zip Code

FL

8. The abdve named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATYRE

- Signature. typed or prmited name of regisiered agent and title  applicable

[NOTE: Regislered Agent signalura required when reinstating)

DATE

8. Election Campalgn Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

\{
. QFFICERS AND DIRECTORS i 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme;”" " PTD YL ’ [T Delete l TINLE [ change [ Addition
name~ U3 | VARKAS, GEORGE NAME
stheEt abkeSs |8811 RIDGELAND DRIVE STAEET ADDRESS
omv-sf-zp | MIAMIFL 33157 CITY-51- 2P
TLE VD [ petete TINE [ Change  [J Addition
NAME STEFANOFF, TAMARA NAME
STREET ADORESS | 8811 RIDGELAND DRIVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33157 CITY-ST-2IP
THLE sSD 3 Delete ' TITLE «  [JChange [ Addition
THAME' =TI ZANNIS]MARIAT T S R MLl b el A
STREET ADDRESS {8811 RIDGELAND DRIVE STREET ADDRESS ‘
CTY-ST-2P | MIAMI FL 33157 CITY-ST-2P
TILE 3 pelete ThLE [T crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-S1-2iP CITY-5T-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this repart 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 addrass, with all other like empowered.

SIGNATURE: ~—

C-CopGEF YRHANAS

£y Jl9/od 3652351539

SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




