FILED

May 05, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000119807

05-05-2005 90099 024 ***1 50.00

1. Entity Name
PATINQO'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
426 LAKE SIDE DRIVE SUITE 245 426 LAKE SIDE DRIVE SUITE 245 ¢
MARGATE, FL 33063 MARGATE, FL 33063 50 u
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-» CR2E034 (10/03)
City & State City & State 4. FE} Numb Applied For
% -~/ S5/ (g 727 Not Applicabla
e Country Ze Ceuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
PATINO, GERMAN :
426 LAKE SIDE DRIVE SUITE 245 Street Address (P.Q. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL l Zip Code
8, Tha above named enlity submits this staternent tor the purposa of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.
SIGNATURE
Signature, typed or ponted name of registered agent and bile 1l applicable {NOTE: Regisierad Ageri signature required wnan rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added 1 » Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (O Cheage [ Addition
NAME PATINO, GLORIA NAME
STREET ADDRESS | 426 LAKE SIDE DRIVE SINTE 245 STREET ADDRESS
CiTY-$T-2IP MARGATE, FL. 33063 CITY-8T- 2P
TITLE SD [ belete TILE [ Crange [ Addition
NAME PATINO, GERMAN NAWE
STREET ADDRESS | 426 LAKE SIDE DRIVE SUITE 245 £ TREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-§7-2IP
TITLE [ Detete ME [ cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [] Detete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-aP CITY-SE-2IP
TMLE O Detete TILE [ Change ] Addition
NAME - NAME
STREET ADDRES: STREET ADDRESS
CITY-SI1-2P CITY-ST-2F
TITLE . [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-87-ZIP CITY-87-ZP
12. | hereby certity that the information supplied with this filing does not qualj{or the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd Accurate and my signature shall have the sama legal elfect as if mada undear oath; that | am an officer or director
of the corporation cr tha receiver or #see empowered o efecute this rhpolt as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment witl ddress, with il othgh like empowgred,
SIGNATURE: . 0L ~15 ~y§ 215 20D e43
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o%n OR DIRECTOR Date Daytme Prane #

/



