2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | - FILED

DOCUMENT # P03000058851 Feb 16, 2005 08:00 AM
* Enty Name ) " . Secretary of State
TATI 2000, INC. i ry
Principal Place of Business Mailing Address
3670 W 12 AVE ) ~--3670 W 12 AVE
HIALEAH FL 33012 . HIALEAH FL 33012
i e |
Suita. Apt. #, etc. Sulle Apt et - 1st MOORE CR2E034 (10/04)
City & State .1 City &5l - ' 4. FE| Nurmber o Applied For
75-3117400 Not Applicable
o County Zip Country 5. Coertificate of Status Desired O gi'ggq Lﬁ:giétional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Ragistered Agent B
Mame
12'9A5LTEZTLYE' EJ)(“):,?_%E‘ A DR Street Address {P.O, Box Number is Not Acceptable) ’
NORTH MIAMI BEACH FL 33179 -
Chy FL | Zip Code

the chiigations of registared agant.

SIGNATURE

Signature, lyped or printad name of registeied agent and lille f appl cable (NOTE Registeled Agant signature caquired when remstabing) DATE

FILE NOWN! FEE IS $150.06
After May 1, 2005 Foo Wil Be $550.00 .
Make Check Payable to Florida Department of State

$. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributton.  [Z]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iImLE D O Delete nite [[] Change ] Additian
NAME ZALETTY, JOSE R NAME

STREET ADDAESS 118572 NE DIPLOMAT DR SIHELT ADDRESS FINNN= S ARg

Civy-ST-2IP NORTH MiAMI BEACH FL 33179 CHY-5T- 71 ;'{PJl E/O5-20049-007 150,90

TITLE ] Delete NI [0 Ghange [ Addifion
NAME HAME

STRELT ADDRLSS STREET AUDALSS

oIy §1.2P CHY-ST- 2P

TILE [ oelete 10} O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2IP oY -S1- 2P

TILE O Dalete HTIE T Change [ Addilion
NAME NAME

STRECT ADDAESS STRECT ADDIRCSS

CITY-ST-21P GHY-SE- 2P

TIME O Detete e O Change  [7] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHY-SI- 2P

TITLE [ Delete TITLE [ change [ Addttion
NAME NAMSE

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P cIry SI- e

12, | hereby carti{g that the informatien supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated oh this reporio mentai report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or thd, reegveryr rustee empowored to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachy \ n address, with all other like empowered.

SIGNATURE: _A/ ' ~ X 07/i / / S .

"Wz b TYPED O FRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date ’ Cayima Phoro §

o




