FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT {AR) . 3

DOCUMENT # P03000150223 Secretary of State
1. Entity Name S 03-31-2005 90036 010 ***150.00
JEFF ARATA INCORPORATED
Principal Place of Business Mailing Address
3563 CINCINNATI STREET 3563 CINCINNATI STREET
NORTH PORT FL. 34286 NORTH PORT FL 34285 . )
> N O
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, atc. Suite, Apt. #, 8tc. 15t MOORE - CR2E034 (10/04)
éity & State Cily & State 4 cFSLNgtrr ? (ﬂ O Appliad For
2 8’ Not Applicable
Zp County . ap Country §. Cerificate of Status Desired [ ?i‘g.ilf‘ﬁ:ﬂ‘w
€. Name and Addrese of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?%Téih‘;gIFNFNA-n STREET -  Street Address (P-O— Box Number i; N‘OI Acceprable) - -
NORTH PORT FL 34286
h City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am famitiar with, and accept
the cbligatons of registered agent.. , .

‘SIGNATURE

Signatrs_ lypad of pinied name o Hgisiatec agant and hide d sophceble {NOTE: Regislarad Agan signaiure sdguied whah rewrslatng} OATE
X

9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Conribution.  []  Added to Fees

Qi 22 49 A X il
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN t1
NILE D,P 3 pelets TLE [CIchange [ Addition
NAME ARATA, JEFF HAME
SIREET ADDRESS | 3563 GINCINNATI STREET STREET ADDRESS
Ciry-s1-ap NORTH PORT FL 34286 oy -$i-2e
TIE [ Delete HILE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- S1-31P CITY-sT-7P

- UILEer el e L - [ Deteta e ] . _ [T ohange [ Addition
NAME NAME
STREET ADDRESS — SIREET ADDAESS |- — ——— R
CITy-S1-2R CITY-51.21P
mE T o 1 Delete THILE - [} chonge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P ’ CIY-51-2p
mE 7 peista nne ’ O Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-7P CIFY-S1-2P
TKE O Detets TITE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY.S-2ip CIY-51-2P

12. | heraby cerfity thal the information supplied with this filing doas not qualify far the exemptlion stated in Sectian H19.07(3)1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samo legal effect as it made under oath; that [ am an officer or director
of the corporation of the receiver of trustee empowared lo execute this report as required by Chaptet 607, Florda Statutes; and that my name appaars in Block 10 o Blotk 4 if
changed, or on an atlachment with ap address, with all other like empowerad.

SIGNATURE: ’SJP )dfnn!&« 3&423'/05’ P28 - O 7

£0 NAME GF SIGNING OF FICER ORDIREC TOR Dayumea Phone #




