' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L77556 - -

1. Entity Name

PATCO SERVICES, INC..

L

Apr 09,2004 8:00 am

N 15 ecretary of State

04-09-2004 90033 047 ***150.00

#159

Principal Place of Business
1499 W PALMETTO PK RCAD

BgCA RATON FL 33486

Mailing Address

uUs

21845 TOWN PLACE DRIVE
BOCA RATON FL 33433

qaUaBYs:

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0201619 Net Applicable
Z Zi C i
P Country " ountry 5. Certfficate of Status Desirad O $8.75 aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . = Name

COHEN, IRA
21645 TOWN PLACE DRIVE
BOCA RATON FL 33433

e om0 -

Street Address (P.C. Box Number is Not Acceplable}

City

Zip Coce

FL

SIGNATURE

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 Florida. | am familiar with, and accept
the chiligations of registered agent.

Signafwee. typed of punted name of registered agent and title if appiicable

{NOTE: Regrsleraa Agent signature required when remsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O petete TIME i [ change [ Addition
NAME COHEN, IRA NAME
STREET ADORESS | 21645 TOWN PLACE DRIVE STREET ADDRESS
GITY-ST-7P BOCA RATON FL 33433 CIFY-ST1-7P
TITLE ST [ petete TILE ] Change [ Addition
NAME COHEN, PATRICIA L NAME *
STREET ADORESS (21645 TOWN PLACE DR. STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33433 CITY-ST-21P
e - [=TiTLE VP e A - -~ Detele - TME - T [ change [ Addition
L DACO“TA FRANC SCO —— e e B NAME e e e e L _ _
STREET ADDRESS | 1130 DELRAY LAKES DR. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-ZiP
TITLE [ Detete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2IP CITY-8T-7P
TITLE 3 cetate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2IP

changed,

indicated on this repart
of the corporation or thie rec jver or trust

SIGNATURE:

or on an ith all gther like empowered.

TRA CoenN

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
plemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

%atﬁ

SG-3by. tp 219

ﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




