2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P97000096511

1. Entity Name
PATINO ENTERPRISES, INC.

Secretary of State

03-17-2004 90034 018 ***150.00

Principal Place of Business

225 ALCAZAR Avener AVenue

Mailing Addrass
225 ALCAZAR AVENUE

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

Suite, Apt. #, atc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

65-0818470 Not Applicable
e Country Zp Country 5. Cenlificate of Slatus Desired  [J ?esegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Ac of New Reg ed Agent
Name .
PATINO, YVETTE M
225 ALCAZAR AVENUE Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
- City FL | Zip Code

SIGNATURE

s stat enti%ﬂwﬁhaging its registered of

fice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

el o -
inted name of registered agent and title if applicable.

Siqnﬂa, typed

(NOTE: Regisiered Ageni signature required whan reinstating)

3//(/2}/

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD clate TLE ?D . MChange [ Addition
NAME PATINO, YVETTE M NAME WA & (aToro
STREET ADDRESS | 225 ALCAZAR AVENUE STREET ADDRESS e
225" Alearar [t ¢
OTY-57-20 | CORAL GABLES, FL 33134 CITY-ST-2P ;'fﬂ&l_&ﬁb les  Fle 381 b
TITLE sD 3 elete TITLE [} Ghange [ Addition
NAME PATINO, RALPH G NAME
STREET ADDRESS | 225 ALCAZAR AVENUE STREET ADDRESS
CITY-51-21p CORAL GABLES, FL 33134 CITY-ST-21P
1ITLE 3 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE J pelete TILE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [J changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenigl report is true an
of the corporation or the receiver g
changed, or on an attachment v

SIGNATURE:

@
@

Y¥3-6€/6>

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//5/ 9% ()

7 Dae Daytime Phene #




