2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am
DOCUMENT # P01000084168 2 Secretary of State

1. Entity Name
PATRUZ CORPORATION 03-29-2004 90393 041 ***150.00

Principal Place of Business Mailing Address
1390 BRICKELL AYENUE, SUITE 200 1390 BRICKELL AVENUE, SUITE 200 faLu
MIAMI, FL 33131 MIAMI, FL 33131

AR M

02052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appd P

65-1133553 Not Applicable

] $8.75 Additional

. Certifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address ol Current Registered Agent

80 BRIGKELL AVENUE DO NOT WRITE
MIAME FL 33131 IN THIS SPACE

8. Thirabove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and ttle It applicable. (NOTE: Ragistarad Agant signatura raguired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME DE HOFFMANN, HUGD A

STREETADDRESS | C/O 1390 BRICKELL AVENUE, SUITE 200
CITY-$T-ZiP MIAMI, FL 33131

TIILE D

NAME LUZ DE HOFFMANN, PATRICIA
STREETADORESS ™) "C/O™1390 BRICKELL AVENUE, SUITE 200
CIY-ST-2IP MIAMI, FL 33131

TITLE S
NAME ALVARQO, CSATILLO B

TADDRESS | 1390 BRICKELL AVE STE 200
gf:-EsT-zlp : MIAMI, FL 33131 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Y- ST-2P

TILE

NAME

GTREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFy-s1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report 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 corparaticn or the receiver or trustee empowergd to exel is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment wi ddress, wi mpowered,

SIGNATURE: Moo e floffonsan. 30504 [P05)32-SSHO

Ve
"~ $MGNATURE AND TYPED OR PRINFEDNAME OF SIGNING OFFICER OR(DMRECTOR Date Daytime Phone #
7 b:‘fce/fv r’




