2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S48738

1. Entity Name
PATARA CORP,

Jan 31, 2005 08:00 AM
Secretary of State

' ﬂdaﬂiﬁ:g Addrass
1527 NW 165 5T
~ MIAMI, FL 33169

Principal Place of Business

1521 NW 165 ST

MIAMI, FL 33169 BS

s

v
-

L

S T

01042005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRy et
65-02617086 Not Applicable
5. Certificate of Status Desired [} ?g'ggql‘;?gdi“"”al

6. Name and Address of Current Regiatered Agent

NAPOLITANG, ANGELO —°
1527 NW 165 ST - --
MIAMI, FL 33169 - -

DO NOT WRIT

—==—_——IN THIS SPACE

8. The above named entity submng this statement for the purpose of changing s fe_gfstered office or registered agent, ar bath, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Slgnture, typed of prinée Ama of regfsterod agent and title I appiicatle

{NOTE. Registaraa Agent signatura required whan reinstating)

DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2005 Fee Wiil be $550.00 Trust Fund Contrilaution.

9. Election Campatgn Financing

$5.00 Moy Be
Added o Feas

10.

— OFFICERS AND BIRECTORS ]
PSD T -
NAPOLITANO, ANGELO
1521 NW 185 ST
MIAML, FL

WILE

NAME

STREET ADDRESS
CITY-57-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

- 0000205 75S

PE

NAME

STREET ADORESS
CiTY-ST-2IP

1/31/05-80054-013 153.00

TIME

NAME

STREET ADDRESS
CITY-§T-ZI7

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

— _IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiTY-5T-2P

12. Thereby certify that the fnf&ﬁéﬂon“sﬁ%pﬁéa with'this filing does not qualifs;'l‘or the eﬁcempﬂon stated in Section 119.07[3)[), Florida Statutes, | further certify that the information

indicated en this report or supplemen

| report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer ar director

of the corperaticn or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with dll other likg empowered.

SIGNATURE: %‘?”“’

A o) GELO NACOL ITAN O maes

805.0L20-L929

/dcuki’i.l_ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phore ¢



