2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2004 08:00 AM

DOCUMENT # P99000078032 - ’*Secretary of State
1. Entity Name

NATO CORPORATION

Principal Place of Business 7 S Mailing Adcjr;ssg -
3058 CORAL WAY 3058 CORAL WAY

MIAMI, FL 33145 MIAMI, FL 33145

NV R

01232004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pyr=pop T

65-0944785 Not Applicable

- - $8.75 Additional
5. Certificate of Status Desired .| Fee Roquired

6. Name and Address of Current Reglstered Agent

So58 CORAL Wy DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this statement jor the purpase of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and acgept |
the obligations of registered agent.

SIGMATURE — e = = -
Signalurs, lyped & prnted name of regislered agem and INle If applicable (NOTE Rogislered Agant signature required when reinstating] A DATE
e : - HEonnnnTE D
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5 00 may Be 03/03/04~ B[}DUS"UQ.B 156,80
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] - - -
ME T
NAME GRILLO, ANGIE

STREET ADDRESS | 3058 CORAL WAY
CiTY-ST-2P MIAMI, FL 33145

TITLE P

NAME GRILLQ, SALVADORE -
STREET ADDRESS | 3058 CORAL WAY
CITY-5T-21P MIAMI, FL 33145

TUTLE
HAME

o DO NOT WRITE

s ' INTHISSPACE

STREET ADDRESS
Crry-51-2IP

TILE

HAME

STREET ADDRESS
CGiTY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certif tﬁ that the information supplied with this fifing 3 ‘does not qualify for the exemption stated in Section 119,07 3)(1} Florlda Statutes. t further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal efloct as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered 10 execule thig report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 ar Block 11 if
changed, or on an attachment with an addeess, with all ofhaf likp o

SIGNATURE:

~1-0Y Kaos)ﬂf/l/—a;og,

SIGNATURE*PTWED &b NAME Date ytime Prone #

- — - —_—



