FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000144926 : 01-25-20035 90058 048 ***150.00

1. Entity Name
PAT & SONS ENTERPRISE, INC.

TR P R T

Principal Place of Business Mailing Address

628 IRENE ST 628 [RENE ST

ORLANDO, FL 32805 ORLANDO, FL 32805

s v AL TERI R PSR
Suite, Apt. #, etc. ) Suite, Apt. #, tc.

01192005 Chg-P CR2E034 (10/03)

City & State - City & State 4. FEI Numﬁro - ) q qq f} q l{ Applied For

Not Applicable

p Country Zip Couriry 5. Certificate of Status Desired O gi';iard:;m"al
""" —— §~Name and Address of Curment Reg d-Agemt s - 7-Name ana Address of New Registered Agent
Name
CHAVEZ, PATRICIO
8037 LAKE PARK ESTATES BLVD Sireat Address (P.C. Box Number Is Not Acceplable)
ORLANDO, FL 32818
City FL ‘ Zip Code

8. The above named entity subrits this stalement 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
Signature, typed or printed name cf registered agent and Gt if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. tlection Campaw’gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P [ vetete TME O ¢hange [ Addition
HAME CHAVEZ, PATRICIO NAME
STREET ADDRESS | 628 IRENE ST STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32805 CITY-ST- 2P
TITLE O Delste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S3-7IP CITY-57-2IP
TLE 0 Delete TITLE Ochange [ Addiion
MME | . - T N RAME . _— . N .
STREET ADDRESS STREET ARDRESS
CITy-51-2IF CITY-8T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
THLE O petete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
me -~ [ celete TIHLE [] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florita Statutes. | further contify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
of the corporation or ihe receiver or rustee empowered 0 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

m 2055 - ‘/9>gs-zs‘}c= >

KGNING OFFICER OR DIRECTOR Date Daytirne Phone 4




