FILED
2005 FOR B RO CORFQRATION Mar 17,2005 8:00 am

DOCUMENT # P01000026434 Secretary of State
1. Entity Name 03-17-2005 90020 027 ***150.00
PATIEK INC.

Principal Place of Businass Mailing Address

15994 NW 49 AVE. 3675 N, COUNTRY CLUB OR.

MIAM), FL 33014 1907

AVENTURA, FL 33180
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6. Name and Address of Current Registered Agent . “ 7. Name and Address of New Registered Agent
Name = 7
SEAN MILLER i JoHn B THRISTIND

3675 N. COUNTRY CLUBDR. Street Address (P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180
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8. The above nagned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatio agistered nt.
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. typed or printed name of registeract agent and tise ff applicable {NOTE: Regixtared Agent signature requirsd when raingtating)

./
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $350.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Delele TME 2 — [J Change Z@mm
NAME MILLER, SEAN % NAME PJOH") & THRISTIN O
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TLE [ Deleta TITLE [l change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Detets TRE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tme " Delete T O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-29
TME ] oclete TME DI change [ Addition
NAME ’ NAME
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CITY-S7-10 . ) CITY-ST-2IP
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NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-DP ciry-SI-2Ip

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3){i). Florida Staturtes. | further certify that the information
indicatad on this raport or supplarmental raport is true and accurata and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the corparation or the recgiver or trustea empowered to axecute this report as requirad by Chaptaer 6§07, Florida Statutes; and thal my namea appears in Block 10 or Black 11 if
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