4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000037773

1. Entity Name

NATA, INC.

Principal Place of Business

13860-23 WELLINGTON TRACE
WELLINGTON FL"33414 :

us

Mailing Address

51 SEABREEZE AVE
BELRAY BCH FL 33483

* —

Ve

2. Prin'?‘rp‘ai Place of Business
' AL BN .

3. Mailing Acddress

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90302 031 ***150.00

4 ZWANUT U

- [UTEEAO

I

i :
1 Suite; Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
65-0418954 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired [} $8'75 F_\dc!i!ional
I - L. —_— - - | = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

PAULL, RICHARD J. : -
13833 WELLINGTON TRACE

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

STE E-14
WEST PALM BEACH FL 33414

City

Zip Code

FL

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

SIGNATURE

Signature, fyped or printed name of registared agent and tille if appicable.

(NOTE: Registered Agenl signatyré reguirect when reinsiating)

DATE

~

9. Election Campaign Financing
Trust Fund Centribution.,

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE [ change [ Addifion
NAME PAZ, NAPCLEON NAME
STREETADDRESS |61 SEABREEZE AVE STREET ADDRESS
CITY-ST- 219 DELRAY BEACH FlL. 33483-7014 CITY-§F.21P
TITLE D 3 Delete TME [Ochange [ Addition
NAME PICA, SERENA NAME
STREET ADDRESS |51 SEABREEZE AVE STREET ADDRESS
cv-st-zie . |DELRAY BEACH FL 33483-7014 __ . _pomestae - - mramor T il o
THLE [ Delete TLE [J Change ] Addition
NAME : NAME
CSTREETADDRESS=-—= = = — == - == ¢ vt T T =S o emmaem et g STREET ADDRESS T T T T e e e e oo
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE ] palete TTE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-ZIP
TimE [ vetete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sewtion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.Cchanged, of on an attacanddress. with all other iike empowered.
[
Lol s

SIGNATURE: _ 7

S Mtrlod Gz Deectrn #/e/o¥

%BQ/)- Y22

SIGMWTURE ANEY TY£5H OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date Daylime Fhone #




