2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

- R
DOCUMENT # Ké4401 Feb 03, 2004 08:00 AM
i Enti Name Secretary of State
PATRICE ENTERPRISES, INC.
Principal Place of Business Mailing Addrass  _ _ _ -
2165 CORAL GARDENS DRIVE 2165 CORAL GARDENS DRIVE
WEILTON MANOR FL 33308 T WILTON MANOR FL 33306
i RN
Suite, Apt. #, etc. Suite. Apt #, etc. MOORE CR2ZE034 (11/03) '
City & State City & State 4, FEI Number Applied Far
65-0103691 Not Applicable
Zp Caunlry zp Couniry 5. Ceriificate of Status Desired 1} ?eaegg Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘(;sQA]E-E,S'P}%rgﬁflf ERCIAL BLVD Street Address {P.O. Box Nurnber is Not Acceptable)
FT. LAUDERDALE FL
City FL | Zip Code

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

SIGNATURE
Signature. typed o prnted name of registered agont and tlie  apphcable {NGQTE Regslered Agent signature reguired when remstaing) DATE
- FILE NO‘V_V!H FEE ;,S $1!_-iﬂ.0q A AR 9. Election Campaign Financing $5.00 May Be
After il_nay 1, 2004 Fee wilt be-$SSQ'gQ- LIRS Trust Fund Contribution. d Added to Feas
Make Check Payable te Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE PSD 7 Delete TRLE [ Change ] Addition
NAME CASALE, PATRICIA MAME
STREET ADDRESS | 2165 CORAL GARDENS DR. STREET ADDRESS UOO00030267
CITY-5T-21P WILTON MANCOR FL CiTY-ST-2P g2/ 04/04-301101 “UIB 150,00
TITLE V1D 3 Delete TE O change (3 Addition
NAME CASALE, SANDRA MARIE NAME
SIREET AODRESS (2165 CORAILL GARDENS DR. STREEY ADDRESS
CITY-ST-2IP WILTON MANCR FL CITY-ST-ZP
TITLE [ Delete TMLE 1 Change  [J Addition
HAME NAME
STREET ADDAESS STRELT ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TTLE T Detete e [dChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2IP CITY-ST-2P
THTEE O Delete e 1 Cnange [l Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TE [ eetess TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SY-2IP

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an ofiicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11 if
changed, or ocn an attactppent with an addiess, with all other like empowared.

SIGNATUR

sy CAPLE PEES. [RTDF Fssh 276085/

NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytirne Phone ¥

SIGNATURE AND TYPED OR PR




