FILED

Apr 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

04-14-2005 90087 022 ***150.00

DOCUMENT # K64401

1. Enlity Name

PATRICE ENTERPRISES, INC.

Principal Place of Business Mailing Address
2165 CORAL GARDENS DRIVE 2165 CORAL GARDENS DRIVE
WILTON MANOR, F£ 33306 WILTON MANOR, FL 33306 ) : - R : e
. N e e N Ep etz L e e - - = e e -
e v RHAOUAR AR R AR AD
709 £, Commencia/ Bivd| 2307 F Lommeecs; [ Glvel
Suite, Apt. #, &1¢. Suile, Api. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State y _ City & State . 4, FEI Number Applied For
yate Aﬁu/fpfa/ﬁ AL 7. L Gyafen Aofe L 65-0103691 Not Applicable
Zip Country Zip Country " . $8_75 Additional
3336 2 ” at)ﬁ f—dl 22305 jﬁﬂ“fﬂ&# 5. Certificate of Status Desired [ Fee Hequirecll 1ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name
CASALE, PATRICIA
2806 EAST COMMERCIAL BLVD. Strget Address (P.O. Box Numbar is Not Acceptable)
FT. LAUDERDALE, FL 22209 -

City B FL | Zip Coda

8. The above named entity subrnits this statement for the purpose of ¢hanging its registared cifice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE _
Sigratuie, ivoed of onineed mame of registered agent and tijle f applicable (NOTE - Reqistersd Agent signature sequires when reinstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campargn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FiTLE PSD [ Cetete IMLE T [ Change ] Addition
NAME CASALE, PATRICIA NAME
STREET ADDAESS | 2165 CORAL GARDENS DR, STREET ADDRESS
CITY-51-2IP WILTON MANOR, FL ‘533 0l CITY-ST- 2iF )
TILE VTD ] Delete THTLE [J Change [} Addition
NAME CASALE, SANDRA MARIE HANME
STREET ADDRESS | 2165 CORAL GARDENS DR, STREET ADDRESS
CITY-ST-21P WILTON MANOR, FL 33306 CITY-ST-2IP
TiILE [ Cetete TITLE []Change  [] Addition
MAME NAME
STREET ADDRESS _STREET ADDRESS
omy-st-ae . Cliv-51-2IP )
TITLE : 1 ostete TITLE [T Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP .
TTE - - [ U [ 27 S (TSNS R - - [ Change - -[J Additin' |-
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP .
TILE [T Detere TITLE [ Change [ Additicn
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer 0r director
of the corporation or the receigey or lrus{eg empowerenlj lo exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
ith an address, with all ajfey ¢ . .

changed, or on an anach ike empowergd. -
2zt O~ G- T760%/

SIGNATURE: 77




