2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P94000016696
bt ecretary of State
PAT'S BRIDALS, INC. 04-19-2004 90243 031 ***150.00
Principal Place of Business Mailing Address
6108 SOUTH DIXIE HIGHWAY 6108 SOUTH DIXIE HIGHWAY I - 8 w——————
MIAMI FL 33143 MIAMI FL 33143 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (1 1’,'03)
City & State City & State 4. FE! Number Applied For
. 65-0476698 Not Applicable
Zip Country Zip Country 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
Name
T T MAAS, JOHN PESQ. - ‘ .
LAW OFFICES OF HELLMAN & MAAS Street Address (P.Q. Box Number is Not Acceptabie)
44 NE 16 STREET
HOMESTEAD FL 33030

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agant and titke  appicatie, (NOTE: Regisiered Agent signature reguired when rainstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPST 3 Delere e [ Change [ Addition
NAME DONZANTI, PATRICIA NAME
STREET ADDRESS | 29125 SW 167 AVENUE STREET ADDRESS
BIrY-ST-2P HOMESTEAD FL 33030 CiTY-ST-7P
it DvP [ oelete e CIcnange [ Addition
NAME DONZANTI, NORMAN NAME
STREET ADCRESS | 28125 SW 167 AVENLUIE STREFT ADDMESS
CITY-ST- 2P HOMESTEAD FL 33030 CITY-ST-ZiP
TME 3 Delete TILE [J Change [ Addition
_NAME. Y S U S - - _NAME O o T e e L 2 LT - A e e
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-ST-2IP
TITLE 3 Delete l e . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 3 oelete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CiTY-ST-2IP
e 3 oelete e ' [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agaprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toéxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeapiwilh an addrass, with all G
T

SIGNATURE: 4 {
INTED NXRIE OF SIGNING QFFIBER OR DIRECTOR . Date Daytime Phang #

SIGRATURE AND TYPED OR




