2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A s§p 13,2004 8:00 am
PEC?E:NUmM ENT # P02000059756 AR ecretary of State
PATUREL. INC " 09-13-2004 90004 013 ***150.00
Principal Place of Business . Mailing Address
2639 PINEAPPLE AVE. ’ 2639 PINEAPPLE AVE. T mT e ww
MELBOURNE FL 32935 MELBOURNE FL 32935
T g - LAV AR AR
B0 TUSANY LIAY B0 TUSCANY WAY
SUE-;{":E ef;)\ Sﬁe;:m-;e‘&ﬁ\o _ MOORE CR2EQ34 (4/04)
D . .
City & State . City & State . 4. FEl Number Applied For
MNeELBdouens |, FL Mo ooene |, FL 52-2369678 Not Applicabie
. ZZ)IBF’\L&O - ’ _COL.’MC:)SA I %H;ZO‘ o Co_uc_lg — | &, Certificate of Status Desired - = [] ?ese'gg;:ifgéﬂonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PATUREL, KARINE ) T ™ heie PATULEL. —— -
2639 PINéAPPLE AVE. Street Addrass {P.O. Box Number is Not Acceptable)
MELBOURNE: FL 32935 260 ToScANY whY . Apt % Do
Y NEL Bove SE FL Zipg‘%%; Lo

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

SIGNATURE

Signature, typed of pristed rame of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rensiating) DATE

$5.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it ]
did not receive prior notice. Fee to file is $150.00. K

9. Efeclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

0.  GFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE D ‘ [ pelete I LE Kagvz DAaTueel [J Change [ Addition
NAME PATUREL, KARINE NAME
. 60 TUSLANY WA . 4+ Bo
STREET ADDRESS | 2638 PINEAPPLE AVE. STREET ADDRESS e s ket
cirv-sT-ZP  [MELBOURNE FL 32935 CITY-ST-2P MELBORNE | L BZAYD
TITLE i O Deiele TITLE {JcChange 7] Addilion
NAME NAME
STREET ADDRESS- 5 ) STREET ADDRESS
T OMY-ST-7p Ty Tt : - - T 0T e gy sSEae ) T - I i S st -
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STACET ADDRESE | — .- . @smemmmomsss | e o —_— ——
CITY-5T-2IP CITY-ST- 2P
THLE ‘ O Delete TMLE (Jchange [ Addition
RAME ‘ ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP j ov-sr-ze
LE I celete TILE [J Change [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P ' GITY-5T-2P
TILE ' ] Celete TITLE I change ] Addition
NAME o ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P k CITY-§T-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, cr on an attachment with an address, with all ather like empowered.

SIGNATURE: KAeine PRI REL oa/oyfoy  321.357.68]0

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




