2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
01, 2005 8:00 am

DOCUMENT # P04000087280

1. Enhty Name

PATCAM, INC.

» Sgp
ecretary of State

(07-25-2005 90099 043 ***158.75
09-01-2005 90023 006 ***391 .25

Mailing Addrass

5606 SW 97TH TERR
COOPER CITY FL ;33328

Principal Place of Business

5608 SW 97TH TERR
COOPER CITY FL ;3332-8
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2. Princjpal Plges of Businass
Suits, Apt. #, elc. } ;24

Sufle, Apt. 4, etc. 1st MOORE
& State - &Slate p 4. FEI Number kEBned For
ﬁw oA - /fé ./‘jaz/m MW‘G Not Appicable
Z'D " Coufury Country ficat vos | $8.75 acamional
" 1,282329 | QAP A S cmeeesmaomn ®7 SIS
6 Namse and Address of Cument Registered Agem / 7. Namae and Address of New Registered Agem
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST ATH FL
MiaMI FL 33145

Stieat Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, of both, in the State oi Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

SQnaie, WQ o DNl rne of [I9Sered AQEn! anG LIe 1} Applcable (NOQTE Aaditiwed AQUR SKITAILIS My Quired whhan ramsiotng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

9. Election Campsign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Feas

OFFICERS AND DIRECTORS

10, 1. ADDITIONSCHANGES T QFFICERS AND DIRECTORS IN 11
nne PiD . 0 Oelete TRE [Jchange [ Addition
NAME BUTCHER. PATRICK A HAME
STREET ADDRESS | 5606 SW 97TH TERR STREET ADDRESS
cry-si-ne COOPER CITY FL ;33328 oTY-8i-2P
nne vsD [ Detete DILE {JCrange [ Addition
HAME BUTCHER, CAMILLE H rAME
SIREET ADDRESS | 5806 SW 97TH TERR STREET ADORESS
| omsip TICOOPERCITY FL ;3332-8 ~ o CiTy-51 20 -
L O pate e [ctange  [J Aggition
RAME HAME
STREET ADDRESS |« SIREFT ADDRESS
oY-S7 2P CiTY-SI-7IF
e 0 Detete e [Ichengs [ Acaition
NAME NAME
STRFET ADDRESS STREET ADDRESS
iy sI-2P CITY-SI-2P
it O Detele nne [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢IY-S1-0P ciY-si- P
TIE £ Deleta TIRE ) crage [ aceition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
QIy-S3-0P QY- 51-2P

12. | haraby certify that the information supplied with this ﬁlmg
indicated on this rapofl <r suoplemental repoﬂ i$ uua 1l
ol the corporation or the or truste d to executa this report 23 required by Chapler 607, Florida Statutas; and that my name appears in Block 10 of Block 11 it

changed, or on an anachinent wnh an addfass with aII other like empowered.

7.
SIGNATURE: o LE BORDAETT — Bl 7 i/ 195 4’9;}‘7

SIGNATURE AND TYPED OR PHINTED NAME OF SHGNING OFFICER OR DIRECTOR ‘y /(P 45— /Daytime Prone # rd

does not gualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. t further certify that the infermaton
acgurate and that my signature shall have the same legal effect as If made under oan; that | am an officer ot drector




