FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000066203 Secretary of State
1. Eniity Name i 05-03-2004 90453 022 ***150.00
AATA INC: -~ .
Principal Place of Business Mailing Address
1521 N.W. 178TH TERRACE 1521 N.W. 178TH TERRACE , %
PEMBROKE PINES, FL 33629 PEMBROKE PINES, FL 33029 14016878
T e A A RACRERE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2EG34 (10/03)

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

65-0514105 Not Applicable
Ze Country zp Country 5. Certificate of Status Desired | Eg :esqlﬁdg'mal
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Regi d Agent

lﬁ ) Name
GAHTTINO, KARENL = ~ A - - - == _
1521 N.W. 178TH TERRACE Street Address (F‘.D._Box Number is Not Acceptabie) -
PEMBRQKEﬁ!NES, FL 33029 -

. City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of regisiered agenl.

SIGNATURE

Signature, typed or prinégl name of registered agent and titie f applicable. (NCTE: Regiztersd Agent Signanure required whin reinstating) DATE
FILE NOWNI I;EE"' S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fed will be $350.00 Trust Fund Contribution. 8 Addad to Feas
w M ) d -

10,0 - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
“TITLE I T peten . TITLE . Elchange L] Addition
“HAME GIATI'INO WCXJ NAME
- STREET ADDRESS | 1521 NLW. 178.TH TERRACE STREET ADDRESS

CTY-1-2F . |.PEMBROKE I?iNES. FL 33029 CTY-ST-2P

THLE:. VP “ > O velete TITLE [Ochange ] Addition

RAME GIATTINO, MICHAEL B NAME

STREET ADDRESS | 1521 N.W.178TH TERRACE STREET ADDRESS

CITY-81-2P PEMBROKE PINES, FL 33029 CITY-SI- &P

TLE .) 7 velete TME [ crenge [ Acdition

NAME B RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . .. . f omvstze | i

TME 3 Detete TIE [OJctange [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GIFY-ST-2P

TILE ] Delete TILE [Jchange (] Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P e CITY-§7-7P ) _

TILE i MR - 3 Detete THE O change [ Acdition

NAME ST e NAME

STREET ABDRESS | . STREET ADDRESS

’Cm’-SF-Z\F . . CITY-S1-2IP

12. | hereby certify that the information supplied with this'fifing does not quatify for the exermnption stated in Section 119, 07$3){|) Florida Statutes t furmer certify that the information
* indicated 'anthis repart or supplemental report is true and accurate and that my signature shaft have the same legal € fect as if mace under oath; that | am an officer or director
of the cdrporation or the réceiver or.irustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or. on an atachment with an address, with all other like empowered.

SIGNATURE: Mm% A ﬁ;d ' 4 /é—ﬁ/ 5. 435535

SIANATUAE AND TYPED O PF\NTED NAME OF SIGNING QFFICER OF DIRSCTOR Daytime Phona #

\l




