/
FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P00000083175

1. Entity Name
PATRICE MESSINA, INC.

Principal Place of Business Mailing Address
178 PLANTATION AVE 178 PLANTATION AVE
TAVERNIER, FL 33070 TAVERNIER, FL 33070

————————— [N a

04212004  No Chg-P CR2E034 (10/03)

65-1038379 Not Applicable

g $8.75 acditonal

. Certificate of Stal ired
5. Certificate of Status Desire Fea Required

6. Nams and Address of Current Registered Agent

yESSIA. PATRCE DO NOT WRITE

TAVERNIER, FL 33070 o |N THIS SPACE

the cbligations of registered agent.

SIGMNATURE _ _ - . : .
Sgnatwe, typed or printed name of regisiered agent and tdle f applicatia. {NOTE: Registeradt Agant s:gnature required whan ranstatog) . ) ] PATE
9. Election Carnpaign Financing 5.00 say Be . %}ﬂﬂﬂfjﬂ }: 28{] TS
Aﬁur ﬂ'f,’ﬂ?%’fm':,fi'iifﬂff‘ggm_oo Trust Fund Contribution. O Eddad o Fe"';s i 4.-'&8;’54--8%33"819 150,08
10. OFFICERS AND DIRECTCRS !
TINLE PTD
HAME MESSINA, PATRICE M
STREET ADDRESS | 178 PLANTATION AVE : . " o
ITLE VP )
NAME MESSINA, PAUL

STREETADDRESS | 178 PLANTATION AVE
CITY-§T-2P TAVERNIER, FL 33070

TME
NAME

s . ..DONOTWRITE
= " INTHIS SPACE

NAME
STREET ADDRESS
Crey-ST-2IP

e

NAME

STREET ADDRESS

CiTY-§T-21P

TEHE

NAME

STREET ADDAESS

Cy-s1-2P e st s g I TR L. AT T

12 i! hereby certiiz_tha: the information supplied with this ﬁling does not qualify for the exenptlon stated In Section 11 Q.DTES)(i}. Florida Statutes. | furt_her certify that the information
ndicated on this repart or supplemerial repart is tree and accurate and that my signature shall have the same legal eifec! as if made under cath; that ) am an officer of divecior

of the corporation or the regeiver or rustee empowered 1D execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Black 10 or 8lock 11 if
changed, or on an atiachrignt with ap address, with aff other tike gmpowered,

SIGNATURE: .ﬁM’ ZZQ——»«V bof Hossine o ffj o5 §52 495

SIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




