2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jun 02,2005 8:00 am
Secretary of State

DOCUMENT # N04000011111

05-02-2005 90511 025 ****70.00

1. Enlity Name

PATRICIA'S AFTERCARE & SUMMER RETREAT
INCORPORATED

Principal Place of Business Mailing Address

12171 SESAME STREET 1217 SESAME STREET

CPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054

66020895

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc Suite, Apt. ¥, etc.

ﬁ' -5 O B 04272005  chg.NP CR2E037 (10/03)
City & State e FEI Numb Applied For
2-pL12797 o AgpiEat
Zp Country Zp Country s. Cenificate of Staius Desired (] ?: ;esuuﬁr:m
8. Name and Address of Current Reglstered Apent 7. Nama and Address of New Ragl. d Agent
Name
LINER-PATRICIA —
1211 SESAME STREET Street Address (P.O. Box Number is Nof Acceptabla)
OPA-LOCKA, FL 33054
City FL l Zip Code

tha obligations of regm ed agent. .

8. The above namad enlity submits this stalement for the purpose of changing ils registered oflice or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept

“l-b -08

SIGNATURE 7( Mc.-.:.ﬂ/ A& ywiETy

S, e or i et 14l i =g e 8 ngpAG IO

THOTE: Rogiciacsct Agenil NONALAE (Kl ed) when raknstatiogl DATE

Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribation. Added 10 Feas FAorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TIE ] petete TILE O Change [ Addilion
ol étm ug/.(nuwzs e

STREET ADDRESS il ¢S 4 STREET ADDRESS

CTY.ST-2P L —L OO £g ~lc, 3 ?05 &/ cavsioe

e -—ﬂ#‘/‘fol\fal" £, 4y Gy m 3 Ctamge (3 Mdokion
STREET ADORESS L SCE G418 J é STREET ADORESS

orv-§1-2¢ 0 z)ﬁ?— ~obout M F R O5Y cmvsim

NILE - Cl Detete 113 [ Change [ Aceition
NAME af'l A C A 541/0@&’ N

STREET ADDRESS ' eSS STREET ADDAESS

CITY-SF. 2P 1!39@(’[ __g'z M é; Qj}ﬂ,’cm st-ap
TRETTTC - - _E} Deks ™ fTMLE - - 3 Crange - - 53 Azdition
NAME WANE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- T3P

mEe O petste MLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CATY- §T- 7P

TME O oelete TMLE Oicange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

OTY-§1-7P CTY-ST-2P

indicated on this report o supplemenial repot is true an

changad, or on an atlachmenl vjith an address, wih all other like empowsred.
SIGNATURE: ML‘Q—%
THAE AND TYI 0 NAME OF SXGNING OFFICER OH DRI A

12. | hereby cartity thal the information supplied with this ﬂllrg aoes nol qualily for the exemplion staled in Section 119 .02{3)(3), Florida Statutes. | further certily 1hat the information
accurate and that my signature shall have the same legal effect as il made under oath; that | 2m an fficer qr director
ol the corporation of the receiver or trustee empowered (o execite this report as required by Chapter 617, Florida Stalutes; and that my name appaars in Block 10 or Block 1111

Y9 L ~08 38 -Ghsa; Z

Oayime Phona #




