2004 FOR PROFIT CORPORATION FILED
.. - ANNUAL REPORT (AR}

COSIMIENT # sea7e8 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
PATARA CORP.
Princtpat Place of Business ' . ‘ Mailing Address
1521 NW 165 ST . 1521 NW 165 ST
MIAMI FL 33169 MIAMI FL 331639
us us : o
wemmmemmaes———pwenms || RIEHEAAIY
Suite, Apt. #, efc. = Sutte, Ant #, etc ' MOORE CR2E034 (11/03) 7
Cwaswme City & State T 4. FE Number TAppied For
L e N 65-0261706 Not Applicable
Zp Couniry ap Country 5. Cerificate of Status Desired | ?eseigesql..?i‘s:é‘bnm
6. Name andlddress-q—_t_Current Registered Agent — __ 7. Name and Address of 'Igle.w Registered Agent - . i
Name
I.?IQZF;OINE{LAHR\SI(S)’S%TNGELO Streset Addrass (PO, Box Mumber is Mot Acceptable) —
MIAMI FL 33169 — =
City . § ' FL Zip Code —

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

SiIGNATURE e = . : A . . .
Sugnatuee, typed of priied name of reqistered agent and trfa f apphcable (NOTE Registersa Agent signature resquired when roinstating) DATE -

) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing %$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
Make Check Payable o Ficrida Depariment of State ) ) )
10. - J_ R * iSFFiCERS AND DIRECTORS l 11. . ~ ADDCITIONS | CHANGES TQ QFFICERS AND DIRECTORS IN 13
MLE PSD [ pefete TITLE [J Change [ Addticn
NAME NAPQOLITANG, ANGELO NAME
STREETADBRESS | 1521 NW 165 ST STREET ADDRESS
CITY-St-2P MIAMIFL N CITY-S1-2IP L urgmnnﬁgg?agl o )
TE [ Detete me 024 12/04-80094-1HE O el 0 Addiion
NAME NAME
STREET ADDRESS STREET AODARESS
CiTY-ST-2P { omvsrarp o N ae apmes
TME [T selete TITLE [ Change [ Addilion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP . crry-ST-21P .. e nem
TILE [T Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ~ CiTY-S7-ZP _
TILE [ Datete TIRE [Ochange [ Addition
NAME NAME
STRELT ADDRESS STREET AODRESS
CITY-5T-ZIP CITY-ST- ZIP ) o
TRE 1 Detete TMLE [7change 1 Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P 3 CITY-$7-2IP . e

12. ! hereby certig that e information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3){i), Floricia Statutes. 1 luriher certity that the information
indicated on this report or supplemental rgport 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
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an a resszgh all other like egppowered.
Angelo Napolitano 2/4/04 305-620-6929
SIGNATURE: %ﬁzz 2y Zé ngelo Mamo . .

SIGMRTYREAND TYEED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dase Dayume Prianc




