2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # 388386

1. Entity Name

THE PATECELL CORPORATICN

Secretary of State

03-12-2004 90013 011 ***150.00

Principat Place of Business

3648 AIRPORT ROAD ((%5442)

BLDG:. 13, UNIT 2
SgCA RATON FL 33431-6436

Mailing Address

BAPAIRPORT ROAD (344)

BLDG. 13, UNIT 2
BgCA RATON FL 33431-6436

23017640

2. Principal Place of Business

3. Mailing Addsess

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Appiied For
59-1512992 Not Applicatile
- 7 —
P Country P Country 5. Certificale of Status Desired (| $8.75 additionat

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAPLAN,
1915 HARRISON ST
HOLLYWOOD FL 33020

DOUGLAS C. & ASSOCIATES

L R } —— T SRS -

Name. e v

Street Address (P.O. Box Number is Not Acceplablg)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs. lyped or pnnted name of registered agent and tiie f agphcable.

{NOTE: Registered Agen! signature requred when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TINE P [ Delete TITLE [JChange [ Addition

NAME PATECELL, THEODORE C NAME

STREET ADDRESS | 5565 NE 29 AVE STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33308 CITY-57-2IP

TITLE VP [ belete TILE [J Change  [CJ Addition

NAME LOVEJQY, SHERRYLYN NAME

STREET ADDRESS [33-52 156TH ST STREET ADDRESS

CITY-ST-2IP FLUSHING NY 11354 CITY-ST-21P

TILE 3 Delete THLE [3 Change [ Addition
|~ NAME — : T e e - - el ONAME T - T ot T T e e e T -

STREET ADDRESS STREET ADDRESS

Ciry-57-2IP CITY-ST- 2P

TIMLE [ pelete TILE [IcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

)it O beiete TLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-57-ZiP

THLE {1 Detete TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2)P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or frustee empowared 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my narne appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




