FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P27000035021 04-13-2005 90071 013 ***150.00

1. Eniity Name

NATA ENGINEERING INC.

R i

Principal Place of Business Mailing Address
8718 VIA REALE 8718 VIA REALE
BOCA RATON, FL 33496 BOCA RATON, FL 33496

R R

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | e N Ao Fo

65-0750621 Not Applicable

8. Certificate of Status Desired O $8.75 Additional
- - ... FeaRequired —

S — T e T ST T Tyt %, A A P e e, e

6. Name and Address of Current Registered Agent

ST1VIAREALE DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed o printad narna of registered agent and title if applicable. (NOTE: Repistared Agent signatwe required when reinstatng) DATE
FILE NOWN!l FEE IS $150.00 8. Election Campaign Financing $5.00 wmay B
After May 1, 2005 Fee wlill be $550.00 Trust Fung Contribution. O Addad 1o Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME ASSENZA, ANTONIO

STREET ADORESS | 8717 VIA REALE
CITY-5i-2p BOCA RATON, FL 33496

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

g DO NOT WRITE™

o IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

ThLE

NAME

STREET ADDRESS
CITY-51-2IP

THE -

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatjon)suppli
indicated on this raport or supp)|
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

ith this filiné; dows not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as raquired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
ith 3n pddrgss, with all other like empowered. N

Autonip Assenza 4/uf205  5[-USl(75)

TURE AND TYPED OR FRINTED NAME OF SIGNING OFRILER OR IRECTOR Date Dayume Phone #




