g,_,-'\-—"é

20(_]5 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am
Secretary of State

DOCUMENT # P04000006707

1. Entity Name

PATRICK G. PATEL & ASSOCIATES, INC.

02-07-2005 90057 013 ***150.00

Principal Place of Business

800 CORPORATE DRIVE
420
FORT LAUDERDALE, FL 33334 US

Mailing Address

800 CORPORATE DRIVE
420

FORT LAUDERDALE, FL 33334 US

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

01252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| ber Applied For
= U823 78 [ Torsspicor
i Count Zi it
Zip ouniry P Country 5. Cenlficate of Staus Dasied [ 58-75 Acditonal
- - Fee Requirrd _ —_—
— ——'-- "T“§*Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

NEIMARK & NADEL, P.A.

800 CORPORATE DRIVE

420

FORT LAUDERDALE, FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

i of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

V3 o5

(NOTE: Registered Agent signature required when rainstating)

DATE?

FILE NOWII! FEE IS $150.00 '
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ pelete FMLE [ Change  [] Addition

HAME PATEL, PATRICK G NAME

STREET ADORESS | 580 NEWARK AVENUE STREET ADDAESS

CITY-ST-2IP JERSEY CITY, NJ 07306 CITY-ST-2F

e [ Delete TIME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-2IP

TILE O cetete TTLE [ change [ Addition
_ NAME —-— . . - e e B oAME . — . e e —- —— t mfe—m—

STREET ADDRESS ’ STREET ADDRESS

CIFY-51-2IP CITY-SE-2IP

TIILE I oetete TITLE [ Change [ Additicn

NAMET T NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$F-21P

TLE O pelete 1ML [3 Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-ST-7P CITY-ST-2P

THLE O pelste 1M [ cChange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si- 2P CITY-5T-21P

12. | heraby certify that the informaligp
indicated on this report or suppld
of the corporation or the raceivé
changed, or on an attachme

SIGNATURE:

gtal report is true an

fan address, ; ith all other livh epfpowered

hplied with Lhis filin g does noyetglify for the axemption staled in Seclion 119.07(3)(i), Fiorida Statutes: ) turther cerlify that the informalion
accurald agki thal my signature shall have the same iega! effect as if made under oath; that | am an officer or director
rusteg empowerad 10 execyla this report as requ"ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7. Y BAR % 2

Y AL
/smmmks AND ijﬁ OR P /’"Ef"‘ or"ﬁcnmo OFFICER OR INRECTOR

Date Daytime Phone ¥




