2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPQERT (AR) B FILED

DOCUMENT # N94000002239 Feb 02, 2004 08:00 AM
1 Entty Name Secretary of State
P.A.T.H., INC.
Principal Place of Business Mallxng Add;e; T
7560 SW. 67TH TER. 7960 S.W. 67TH TER.
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EG37 (11/03)
City & State Cily & State . L 4. FEI Numbrer Applied For
65-0496276 Not Applicable
zp Couniry zp Country 5. Certificale of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered i\gem _
Narme
WHITE, PAUL L Street Address {P.O. Box Number is Not Acceptable)
7960 S.W. 67TH TERR. P
MIAMI FL 33143 "*"’
City FL * Zip Code

the cbligations of registered agent

SIGNATURE — — —_—— e
Slgnature, Iyped or printed name of regisiored agent and file |f applicable, {NOTE. Registered Agenl signature requirad whan reinstating) DATE -
.FILE NOW: FEE IS $61.25 T 9. Election Camgaign Financing $5.00 May Be . Make Check Payable o
Due By May1,2004 . Trust Fund Centribution, O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 3 Delete TILE [J Change [ Addition
A MALISKAS, EDWARD N A
- - - " i’
STREET ApDRESs | 10997 SW 65TH STREET STREET ADDRESS ' Uonooong _?_"4:" -
rv-stap  |MIAMIFL 33173 BiEy -1 2P 02/04/04-800759-00% 61.25
TLE SD 3 Delets TIE [3 Change L] Addtion
\E COX, DAVE AN
STREET AgDRESs | 21719 SW 88 PL STREET ADGRESS
pmy.stzp |MIAMIFL 33180 CIFY-ST-20
e D 7 Delele Y [ Change [ Addition
NAME WHITE, PALUL NAME
STREET ADDRESS | 7960 SW B7TH TERR STREET ADDRESS
CITY-ST- 7P MIAMI FL 33156 Ty -S1-2iP
e o O belele e Clchenge L] Addition
NAE OLIVER, KEITH NEME
STAEET AppRess | 9335 SW 178 TERRACE STREEY ADDRESS
crv-st-zp  [MIAMIFL 33157 CITY-5T-21p
TIILE ek me [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Lyt L Detete TILE ) cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T1-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
af the corporanon or the receiver or trustee empowerad to execute th:s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11,6 _
changed, or on an @en{ with an address, with all other like ernpowered.

SIGNATURE: G\ L AN < 5.9 o {365 9 -ewe

SIANATHURE AND YYPED OE PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR  Daw Daytune Fhone #




