.

ANNUAL REPORT

- 2005 FOR PROFIT CORPORATION

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P00000071256

1. Enlity Name

PAT & NOR, INC.

04-18-2005 90573 009 ***150.00

Principal Place of Business Mailing Address

2 42 AVE
MIAMI, FL™83326

MIAMI, FL 33

2003674

2, Principal Place of Business

6187 NW 67 ST

3. Mailing Address

H-4 SAME-

A S

Suite, Apt. 4, etc. Suite, Apt. 4, etc.

04102005 Chg-P CR2EQ34 (10/03)
City & State City & Slale 4. FEI Number Applied For
Hinleaw FL 65-1028965 Mot Appicebs
2ip ' Country Zip Country - ) $8.75 Additional
23015 US A . . 5. Centificale of Status Desired U fe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MORAGA, NEY S}
20400 WEST COUNTRY CLUB APT 619
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptabile)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatuto, lypea of cerled fame of registored agert and tia ¢ apphcabie,

{NOTE: Registerad Agent sigranre requved when 1einstaing) DATE

' ‘F‘II.E NOW!! FEE IS $150.00
"~ After May 1, 2005 Fee will be $550.00

. . 8. Elaction Campaign !'—'unancfng
Trugt Fund Contribution,

_55.00 May Ba - .'_
Added to Feas .

CQFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - 1.

HILE PD 2 Dolete e [ cChange  [] Addition
HAME MORAGA, NEYSI HAME

STREET ADDRESS | 20400 WEST COUNTRY CLUB APT 619 STREET ADDRESS -

CITY-ST-2IP AVENTURA, FL. 33180 Cy-S1-2p

TINLE 1 pelete TITLE [ Change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

THLE s - - - C- = = EDeete STRIE - - - - [ Change [ Adduion
HAME HAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-3P

me - O oelete THLE [1Charge  [J] Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2p

TITLE [ Delete TIMLE [ change [ Addition
MAME NAME

STRIET ANDRESS STREET ADDRESS

CITY-SE-2P CITY-§7-71P ]

THLE 2 valete TITLE {] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CiY-ST-21P

12, [ hereby cerlity that the infosmation supplied with Inis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this 1eport or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver of trustes empowerad 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address. with all other fike empowerted. N

—_— R M/K{’

SIGNATURE:

SIGMATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eys 1 Morach D?!N\os 305 g2 55656

Diytsitue Frier &




