2005 FOR PROFIT CORPORATION
~___ANNUAL REPORT

FILED
. Feb 22, 2005 08:00
Secretary of Sta

DOCUMENT # P01000114978

1. Entity Name
PATACOM, INC.

Principal Place of Business Maiing Addrass

8500 WEST FLAGLER STREET 8500 WEST FLAGLER STREET
SUNE B-208 SUMTE B-208

NIAMI, FL 33744 MIAM, FL 33144

DO NOT WRITE IN THIS SPACE

e o

AR A

02072005 No Chg-P Cr2E034 (10/03)

4, FE! Number ;Appr:‘ed For
01-0555236 Not Applicable

5. Cectificate of Status Desiredt [ gi-gfq Adional

G.Namgan Mdm dcﬁﬁuﬁiﬁéginendl\ggnt . . ! .

COLANTON!, CONGEPCION |
8500 WEST FLAGLER STREET
SUITE B-208

MIAMI, FL 33144

—

DO NOT WRITE
IN THIS SPACE

. P

' —_— R = - = - Ry N TR . r R N Lt - --_%
8. Tha above narned antity submits this staternent for the purpose of changing its registared office or registered agent, of both, in the State of Flordida. 1 am tamiliar with, and aceept

ihe obligations of registered agent.

- ) . 5,
- - - '

SIGNATURE

Sigratus, tynod or frkad farss of mol A Art I £

i, . (NOTE. Regstied Agent 3nanue recuinad when revetavog)

DATE

9. Elgction Campalgn Financing

FILE NOWII FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fos will he $530.00

$5.00 May Be
Added 1o Fees

10, . OFFILERS AND DIRECTORS ]

TRE PD

NAME COLANTONI, CONCEPGION |

STREET ADDRESS | B500 WEST FLACLER STREET STE B-208
eimy-51-37 MIAML, FI. 33144 . o ) ...

e VDS -
NAME CACCAGLIO, JAVIER P

stReEr A0DAESS | 8500 WEST FLAGLER STREET STE B-208
CTY-ST-ZP | NAAML, FL 33144 L e -

TME
NAE
STREEF ADDRESS
Gity-57-20P e —

TITLE

NAME

STREET ADGRESS
oY -6 - 1P

TME
NAME
STREET ADDRESS
CITY-S5-2P -

TRE

RAME

STREEY ADGRESS
CIEY-87-2P

s - -

LONOa0233453
G2/ 22/05~80046-003 150. 00

. DO NOT WRITE
IN THIS SPACE

o e e

12. | hereby certi{g that the information suppiied with this filing does not gualify for the exemption siated in Section 119.07&3](!'), Florida Statutes. i further certify that the infermation
s repost ar supplemental report is frua and accurate and that my signature shall have the same legal effect as & made under athy; that ) any an officer or director
of the corporation or the receivar or trustee empowered to exacute this repart ds required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 1114

indicaled on

changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:




