2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

.. FILED

DOCUMENT # N94000002239

1. Entity Name
P.A.T.H., INC.

R e

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

7980 S.W. 67TH TER.
MiAMI FL 33143

-Maailng Address

7860 S.W. 67TH TER.
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

|

R GARMASAVR

I

il

Suitg, Apt #, efc.

Suite, Apt #.atc.

WHITE, PAUL L
7960 S.W. 67TH TERR.
MIAMI FL 33143

1st MOORE CR2EC37 (10/04)
City & State City & State - 4. FEI Numbsr Applied For
65-0496276 Not Apphicat
" C N R . _' == -
Zip ountry Zip Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
) - Mame - T

Street Address (P C. Bex Mumber is Not Acceptable)

City

FL ; Zlp Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office o reglstered agent, or bolh, in the State of Florida | am familiar with, and accer

Sgnalure, tvped o prinled name of reQisiersd agen ana lile i applicable

(NOTE Registered Agent dignatura taqured whon vemqrama)‘ ’ DATE

TR T

FILE NOW: FEE 1S $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable t
Florida Department of State

$5.00 mayBe
Added to Fees_

<IRFLT aperEss | 9835 SW 178 TERRACE

STAEE | ADDRESS

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
e CD O Delete e O change [ Adsn
NAME MALISKAS, EDWARD N KA

STREFT AGORFSS (10991 SW 65TH STREET SURCE TALORESS

CIry-81-7IP MIAMI FL 33173 CHY S1-7 ) N

Wit sD T ) T o 'UUUSQU%S"‘E%& an el
n COX, DAVE o ! NAME D1/24/U05- 1 —Eﬂ}iméfi Qég =
stRl AnpRess (21719 SW 89 PL ) SIE L ADURESS

onyesi-zk (MEAMIFL 33190 Gy 31 P

fiice D o 1t Dl change [T i
NAME WHITE, PAUL NAMF

SiRHH ADRRESS | 7960 SW B7TH TERR SIFEE) ADDRESS

ciy-ST-2P MIAMI FL 33156 cily-SI-zp

it L - Dosee  § e i O] Change ~1J a2
NAE COLIVER, KEITH ! NAML

7

stz |MIAMIFL 33157 TITY-SE- 2P

HALE 1 Delele nht ) Change T A
KANE HaME

STRIET ADDRESS STRELT AUDRFSS

Ciy-§1- g2 CHY-8T- 2P

TTLE O pelete At ] Change

HAME NAME

SIRLLT AGDRE S5 S18it | ADDRESS

2ITY-ST. 2P - S1-

SIGNATURE:

12. | hereby certify that the informaten suppled with this filing doss not Gqualify for the exemption stated in Sectioh 119.07[3)li). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or dire« i
of the corporation or the recever or tiustee empowerad to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Black 11
changed, or on an attachiment with an address, with all other like empowared. .

P % [ \—-\-‘-\!\r‘?"&.

SIGNATURE AND TYFED DR PRINTED NAME DF SIGNING DFFICER OR DIRECTER

)N b - O

Dairna Phone &



