FILED

2008 PO NNUAL REPORT oM Jan 24, 2005 08:00 AM
DOCUMENT # L34638 Secretary of State
1. Entity Name - -7

FEDERAL PATENT CORPORATION >

Principal Place of Business . Mailing Address

12555 BISCAYNE BLVD 12555 BISCAYNE BLVD
SUITE 709 SUITE 709

WIAML FL 33181 MEAMI, FL 331817

AR AR RTR TR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |——— S

65-0168725 Not Applicabla

T T e s T ; ; $8.75 Additional
5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

Coets DISGAYNE BLVD DO NOT WRITE
MIAMI. FL 58181 - - - IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent. or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agant. . . .

SIGNATURE

Signalwre, typed or printad name of ragistarad IGBI';Q and litle if applicabe. "~ (NOIE Hidfsfare?meﬁtiignlum riquirad when reinstaling} DATE

FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE PD

NANE CLAYMAN, HENRY M. e
STREETADDRESS | 12555 BISCAYNE BLVD #7098 LN 2547

CITY-ST-2P MLAMI- FL L‘E)ff?g‘fﬂg"gﬂﬂg?—1325 ima DB

TinE

NAME

STREET ADDRESS
CITY-5T-2Ip

TE

oo | DO NOT WRITE

e IN THIS SPACE

CITy-§1-2P

TME

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE
NAME

STREET ADDRESS
CiTY-5T-2ZP —

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(7}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustes empowered to exacuts this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ) an address, withaell other, ke empowerad.

SIGNATURE:




