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

ANNUAL REPORT Secretary of State

DOCUMENT # P96000006935 05-03-2004 90459 037 ***150.00
1. Entity Name
ATA KARAOKE, INC.
Principa! Place of Business Mailing Addrass
5835 MEMORIAL HWY 5835 MEMORIAL HWY
SUITE 11 1
TAMPA, FL 33615 US TAMPA, FL 33615 US
F S R M A AT R
Suite, Apt. #, elc. Suite, Apt. #, efc. 04282004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3394067 Nt Applicabie
4ip Cournry Zip Couniry 5. Certificate of Status Desired [} ?i'zesq l»gsedétional
- ——"§. Name and Address of Current Registered Ageni=- T T T~ e =7 7o-iName and Addresg of New Regisierea Agent ~ ——
Name
WOODS, AUGUSTA
5835 MEMORIAL HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)
STE N
TAMPA, FL 33615
City FL I Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the sbligations of registerad agent.

SIGNATURE : i
Sigrature, t’ped of printed nare of registered agent and 4l if aoplicable, (HOTE: Registered Agent vignaturs recuirsd when reinstating) DATE
4
i ' . !
- FILE NOWII! FEE 15 $150.00 8. Flecticn Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D T Delete e PSTD [ Changs  [] Addiion
NAME WOODS, AUGUSTA NAME
* STREETADDRESS | 5835 MEMORIAL HWY STE 11 STREET ADDRESS
CIHY-581-21P TAMPA, FL 33629 CiTy-S1-2P
|, e [ Delete TILE [JChange [ Addition
~ HAME . HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-5T-2IP
TLE [ Delete TILE [J Ghange  [C] Acdition
HAME - - NAME : - - -
STREET ADORESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-7IP
TILE [ Delete TITLE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CAY-ST-2IP
TITLE [ Detete TIms [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-UP Y -ST-2IP
TE O Dslete e (O Grange [ Adition
MAME NAME
STREET ADORESS SIREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | harsby certify that the inforrnation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver o rustes empowared fo execute 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 attachrnent with an address, with all other like @mpowered.,

sianaTure: L pa e woodn 4://25/ o4

Daylime Phane 7

SIGNATUR?‘ 1ND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR
vy




