_ 2004 FOR PROFIT CORPORATION FILED

-k m

ANNUAL REPORT : Jul 12, 2664 08:00 AM
DOCUMENT # P01000080213 R Cretary of State
P.A.T. CONTRACTORS, INC.
Principal Place of Business Mailing Address‘# — -
;g%?d SONOMA SPRINGS CIR ;gg‘!» SONOMA SPRINGS CIR l
[AKE WORTH, FL 33463 { AKE WORTH, FL 33463
~———— |HIR R AT
7022004 No Chyg-P CR2E034 {(16/03)
DO NOT WRITE IN THIS SPACE PR=STT— prerei
£5-1128758 _ Not Applicable
o o o 5, Centificate of Status Desited E f&gg?gg{;‘m”

6. Nams and Address of Cutrent Reglatered Agent , . —

e | DO NOT WRITE
CORAL CRAINGS, FL 33074 IN THIS SPACE

8. The above namad antity submits this staterent Tor the purpose of changing its registered office of registered agent, or bath, in te State of Florida. | am familiar with, and accept
the coligalions of registered agent

SIGNATURE : - .. . ] -
Gugnaturg, typet o prinled nmfstﬂagis{eeﬂ agont and e apq:ﬂcaf?'e (NOTE Tergsterad mmwmm requsined \_»hen rednstatng) . iAT;
FILE NOWIl! FEE IS $150.00 9. Elestion Camaaign Financing $£5.00 May 8e in accorgance with s. 807.193{2};?)}, F.5, the
Dus by September 8, 2003 Trust Fund Contsibution, _ [J  AddedtaFess - -| cosporation did not receive the prior notios, -
5. GFFICERS AND DIRECTORS ¥ — — .
THLE PD
NAME TORRES, CESARQ
STREET ADBRESS | 790 SONOMA SPRINGS CiR #207 )
onv-sT-Z¢ | LAKE WORTH, FL_33463 L 1 o o HooonoERITE
e sD A7/ i2A04-30002-015 150, 06
NAME CHAVES, MARIAT

STREET ADIFESS | 7904 SONOMA SPRINGS CIR #207
CiTY. 51 24P LAKE WORTH, FL. 33463

L
NAME

s . __ . DONOT WRITE

e | ‘ | IN THIS SPACE

HAME
STREET ADBRESS
CHY-$1- 28 ) L R S

TE
KAME

STREET ADORESS
CAY-ST. 4 . R

e
NAME

STREET ADERESS
emy-S-ER e s g

PR - = - T Sl i ST Yo} e

Shol Duality for the exemption stated in Section 13R.07{3)), Florda Satutes. 1 luiter certily that the Infarmation
curate and that my signature stall have the séme legal effect as i made under oati that | am an officer or director
axecule thik report as required by Chapter 607, Florida Statutes; and that my name appears 10 Block 10 or Bleck 11 4

g aaves TJUjod ezt o2

12, | heteby cenify that the inlormation ligeh With: Yis il
indicated on this report or suppiemertal repogt is true an
of the corparation or the recewer oF lustee efpowsred
changed, or on an attachment withan addrghs, wi

SIGNATURE:

% ~/ | — -



