2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000110873

1. Entity Name

NATAS ENTERPRISES, INC.

Secretary of State

03-05-2004 90010 008 ***150.00

Principal Place of Business

838 SKY LAKE CIRCLE, APT A
ORLANDO, FL 32809

Mailing Address

838 SKY LAKE CIRCLE, APT A
ORLANDO, FL 32809

2. Principal Place of Business 3. Malling Address

AR AR R AR

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

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 - h 865’-}0 Not Applicable

i Z Count iti

® Country " ountry 5. Certicale of Status Desied  []  98-79 Additional

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. n— —— - . Name.

' MOREY, MERCEDESR

838 SKY LAKE CIRCLE, APT A
ORLANDO, FL 32809

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

Zip Code

FL

8. The above named entity submilts this statemant for the purpose of changing its registered
the chligations of registerzd agent. .

SIGNATURE M@(Géd es /P) NO(&J

qpFegistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed or printed narme of regislered agent and ude 1t apphcahle.‘

0-8)03)300{-{_

— ¥ T
naiure recured when reinsiating) DATE
.

[

#. Election Campaign Financing

$5.00 may Be S |

FILE NOW!!! FEE IS $150.00 =

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE P £ elete me O e . ; O change R Aadition
NAME LEDEZMA, RAMON NaME Mario Foeco Vo ﬂa%a
STREET ADDRESS | 838 SKY LAKE CIRCLE, APT. A smezT aopress | H 30l S. Kirkman 509
orv-st-z2¢ | ORLANDO, FL 32809 CITY~ST-2P drlando FL 3281
TITLE v O Delete TITLE [ Change [T Addision
HAME LEDEZMA, JOSE A NAME
STREET ADDRESS | 838 SKY LAKE CIRCLE APT. A STREET ADDRESS
CITY-S1-7IP ORLANDO, FL 32809 CITY-ST-2IP
TMLE s : B Delete TITLE {0 change [T Addition
NAME LINARES, ASDRUBAL HAME
STREET ADDRESS | 838 SKY LAKE-CIRCLE, APT A - STREET ADDRESS ‘ o - -
CITY-Si-21P ORLANDO, FL 32809 CTY-5T-2P
TLE O pelite TITLE O change [ Addition
HAME HAME
STREET ADDAESS STRCET ADDRESS
OIFY-§T-7IP CITY-ST-ZIF
TITLE {9 oelete TLE [ Change [ Acdition
HAME NANE
STREET ADDRESS STREET ADDRESS
CFY-57-2p " CITY-ST- 2P ‘
TITLE [T Detete TITLE - ‘ - [ Change [ Addiiion
NAME NAME ! “e - - e =
STREET ADDRESS STREET ADDRAESS i
CITY-ST-2F CRY-ST-2P e

12. | hereby certfy that the information supplia
indicated on this repart or supplemental

changed, or on an attachment with an addri

SIGNATURE: /&M on

s, with all ather like empowered.

ey

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information.
. port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11 if

&Afaﬁrz Z@FZM

3- [0 47 7395U7

SIGNATURE AMKTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/



