2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000107770

1. Entity Name

PATOYO USAINC,

Mailing Address

2655 LEJUNE ROAD, #507
CORAL GABLES, FL 33134

Principat Place of Business

2655 LEJUNE ROAD, #507
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
Apr 08, 2005 8:00 am
ecretary of State

" e 1 ATE
TALL,-h,,b L, FLORIDA
03222005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
02-0558562 Not Applicable

M 75 Additiona!

5. Cerilicate of Status Desired
Fee Required

§. Name and Address of Current Registered Agent

URDANETA, JUAN V
2655 LEJUNE ROAD, #507
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regislered agent and title f epplicabla.

{NOTE: Registered Agent sigrature required whaen reinstating)

DATE

FILE NOW!t! FEE tS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May e
Added t0 Fees

10. OFFICERS AND DIRECTORS !

TITLE D

NAME PINTADO, FERNANDO
STREET ADDRESS | 2655 LEJUNE ROAD, #507
ciry-r-2ip CORAL GABLES, FL. 33134

TITLE D

NAME RIVEROQ, PATRICIA P

STREET ADDAESS | 2655 LEJUNE ROAD, #507
CITY-ST-ZIP CORAL GABLES, FL 33134

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
cay-S1-2iP

TITLE

NAME

SYREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREEY ADDRESS
CIRY-57-2IP

%HHUQH@?;HFQ
N t‘

U4/18/05--01004~ 080, a0

DO NOT WRITE
IN THIS SPACE

12. | hereby cedify that the |niorrr ation supplied with this "lll‘l

does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further cartify that the information

indicated on this report or sugplemental report is true an accurem and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receler or trustee empowergd to axecute this rep
changed, or on an anachmelv with an address, wih dll other tike & power d.

SIGNATURE:

as require by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A\l 2e5-ak-)3 1

IQ [runh MD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR OIRECYOR

0 3 Ay ‘f\\(&(/‘ Dale

Daytime Phone »

W

A



