V.

‘.

FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

._-ANNUAL REPORT - Secretary of State
DOCUMENT # P02000062441 i 03-10-2004 90015 039 ***158.75

1. Entity Name
PAT & COMPANY INC.

Principal Place of Business Mailing Address
818 REGAL COVE RD. 2121 PONCE DE LEON BLVD #240
| WESTON, FLo33327e T 54 01 658 2
CORAL GABILES, FLT"33134 - e

Suite, Apt. #, efc. Suite, Apl. #, etc. 014122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
: . o 55-0793686 Nol Applicable
Zip - o 7 : S}o’unlry ) Zp Country ) 5. Cerlificate’of Status Desired - [} - Eg‘g?qg?:d“‘iqnal
i 6. Name and Address of Current Registered Agent 7. Name and Ad of New Registared Agent
B . \ Name
F'RATS GABRIEL 7 t . -
2121 PONCE DE LEON BLVD #240 Street Address (P.C. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL [ Zip Code

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

SIGNATURE
Signatire, typed oc prnted name of registered agent and tile £ applicable. {NOTE: Reqistered Agent signatura cequrac wher renstatng) OATE
“TTFILE NOWNE FEE IS $150.00° 9. Election Campaign Financing $5.00 may Be 3 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees * e - — e T S

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o [ pelete TITLE [ Change [T Addition
NAME FROHLICH, PATRICIA NAME
STREET ADURESS 1 818 REGAL COVE RD. STREET ADDRESS
CiTY-ST-2P WESTON, FL 33327 CITY-ST-2ZP
TITLE D [ petete L [0 Charge [ Addiition
NAME FROHLICH, MONICA NAME :
STREET ADDRESS | 818 REGAL COVE RD. STREETADDRESS | - . -
civ-§T-zp - [\WESTON, FL 33327 ory-si-ze | _ !
TILE o .. . [ Detete THE - - - O Change  [J Aceition
HAME - | FROHLICH, BEATRIZ NAME . !
STREET ADDRESS | 818 REGAL COVE RD. i ) STREET ADDRESS -+ A
civ-$1-7p  § WESTON,FL :33327 : ciry-s1-2¢ . S f
TITLE, [ oetete e .. " {JJ-Change "~ [ Addition
MAME . NAME e - .
STREET ADDRESS STREET ADDRESS .
Cily-ST-2p Cliy-5T-2P
TITLE O pelete MLE [ change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS

CemERIR ET - ) - ) GiTY-ST- P
WILE [ pelete MLE . o ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP © CITy-5T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatity for the exernption stated in Section 112.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 disector
- of the corporation or the receiver or lrusiee emowered to execute thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or an anlatta'chmel:n
' ' o1/ 2009 75~ 239059y

" HGNATURE AND TYFED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




