FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000123256 02-14-2005 90071 026 ***150.00
1. Entity Name
PATE, CHERNIN & ASSOCIATES, INC.
Principal Placeo of Business Mailing Adciress
605 SW 12TH AVENUE 605 SW 12TH AVENUE 5 U 0 15 n 2 5
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US ,
Suite, Apt. #, eic. Suite, Apt. #, eic. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number 3 Applied For
;3 q ‘ ° Not Applicable
R — e P - =Counity = =S Centficate ot Status Desiret=— .._53 75.Additional = {= ~_.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CHERNIN, DAVID
605 SW 12TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, ) am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signawre. lypeo or primed name of registered agenl and tie il applicable. {NOTE: Registarad Agent Signaturd roquarod when ranstaiing) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [} Added o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change {7 Addition
NAME CHERNIN, DAVID NAME
STREET ADDRESS | 605 SW 12TH AVENUE STREET ADDRESS
CITY. ST 2IP FT. LAUDERDALE, FL 33312 Ciry-st- 21
TILE VP 1 pelete TILE ) [ Change [ Additicn
NAME PATE, GLEN NAME
STREET ADDAESS | 605 SW 12TH AVENUE STREET ADDRESS
CITY-ST-21f FT. LAUDERDALE, FL 33312 ) CITY-ST-2p .
E o T DOoeete - fme | ) ’ T = T OChange  [JAddion |
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiLE O petete THILE [dchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2tP CITY-ST-2IP
TmE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
MLE O pelete TITLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 219 CITY-ST- 219
12. i hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach address, with al\ other like empowered.

SIGNATURE: D CHERNIN 2.9 05 (45-4.)74,7.333‘0

%S‘GNATUHE AnyPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Pnong #




