2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P02000046927

1. Entity Name
FITZPATRICK, INC.

Secretary of State

(02-28-2005 90183 027 ***150.00

Principal Place of Business

#506
POMPAND BEACH, FL 33062

. Mailing Address_  _ __ _ __ _._ .

919 A COUNTRY CLLIB PKWY
MT LAUREL, NI 08054

2. Principal Place of Business

3. Mailing Address

G O TG R

Suite, Apt. #, elc,

Suite, Apt. #, elc.

02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number got?- O i 0 5 Applied For
APPLIED FOR b 2"5 Not Applicable
Zp Country 4P Country 5. Certificate of Status Desied ~ [] . 98-79 Additional
Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
R - s = ‘Name "~ hiheenmedh s >

LEFF, SAMUEL | ESQ.
2775 SUNNY ISLES BLVD (N.E. 163 ST.)

200

NORTH MIAMI BEACH, FL 33160

Street Address (P.O, Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this stat
" = the obligations of registered agent.

ement for the purpose of changing its repistered office or registered agent, or both. in the State of Florica._{ am familiar with, and accept-

SIGNATURE
Signanre, typed of [reed navme of regritered ggent and ttie f sppicabile. {NOTE: R Agent racuwed wh DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PS 1 pelete TE O cnange [ Acdition
NAME FITZPATRICK, BRENDAN NAME
STREET ADDAESS | 919A COUNTRY CLUB PKWY STAEET ADDRESS
CTY-ST-2° | MT LAUREL, NJ 08054 CTY-57-2P
TRE ’ 7 Detete TME dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oy, si-2p
THLE 7 elete TmE D change [ Addition
HAME NAME
STREET ADDAESS e SRETADORES-| . = . a e e e e e - =
" Cv-ST-7P T CIre5T.2P
TE [ Delete TME [ Change ] Acdition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY -5T- 2P
me {1 etece TmE Clcrange [ Addition |
NAME - NAME
STREET ADDRESS o - T STREET ADORESS
Cy-51-2P * : CITy-St1-2P
TME [ petete e [Jchange [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CATY-ST- 2P CTY-ST.2P

12. | hereby certi
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver of tru empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a

R

SIGNATURE:

R e L

<)

~I'ss. with all other like empowered.

z\r\)“i; QAA.N\, B

that the information supplied with this filing does not qualify for the exemption statec in Section I19.0?$3)(i), Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or directos

SIGNATURE-AND TYPED OR ﬂmm NAME OF SIGNING OFRCER OR DIRECTOR
’

Cate Daytme Phirie £

‘“ﬂs\\ﬁkvs CTRSE Ay

Al



