FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P97000031807 05-04-2004 90176 006 ***150.00
1. Entity Name
STRATA CORP.
Principal Place of Business Mailing Address
PO BOX 267068 PO BOX 267068
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, ft. 33326 .
S T OO DT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
85-0745464 Not Applicable
Zp Country Zip Country 5. Cenfficate of Status Desired [ §g;’g Additonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name
MARULANDA, PABLO A*
2654 EDGEWATER-BR Street Address {P.C. Box Number is Not Acceptable)

_, - ,. 2348 Qupit podst Do
. /- % ESHO FL | 25%>7

is statement for {ae purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registergd age

: /2 oy
SIGNATURE /
Signauwre. typed Ww it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. D OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DO 7 Delete TIME (I change [ Adaition
NAME MARULANDA, PABLO A NAME
STREET ADDRESS | P.O. BOX 267068 STREET ADDRESS
CITY-ST-2IP WESTON, FL 333267068 CITY-ST-2IP
THLE DO 3 pelete TITLE [3 Change [ Addition
NAME MARULANDA, CESAR A NAME
STREET ADDRESS | P.O. BOX 267068 STREET ADDRESS
ciry-Sr-2P SUNRISE, FL 333267068 CITY-ST-2IP
TILE [ pelete TITE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-ST-219 CiTY-ST-209
TITLE [ pelete TITLE [ Change ] Addition
NME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-0F CTY-51-7P
TIE O peleie TME {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o~ CITY-ST-2IP

12. | hereby certify that the information su ith this filing does not qualilty for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemetal repgnt is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director

of the corporation or the receiver orfrustes Ampowered to axecute 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 attachment witlf al ith all oihe;y@wered.
SIGNATURE: &7 4 /z,/o%D
o

L SIGHATURE AND TYPI FICER OR PIRECTOR

] Daytime Prcne #




