2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000034238

1. Entity Name
PATRICK TOMASSI ENTERPRISES, INC.

T ANNUAL REPORT Apr 27,2005 08:00 AM
e Secretary of State

i O A

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N TH'S SPACE 4, FEI Number Applied For
59-3243_787 Net Applicable
0 $8.75 acdiional

Fee Required

5. Certificate of Status Desirad

8. Name and Address of Current Heglstered Agent

STEPHEN SYNENKQ

e e ——— e

2869 SE PERU ST e _ﬁ_ , ) DOI NOT WRITE

PORT ST. LUCIE, FL 34884 - co “IN TH]S SPACE

8. The above narmed entity submits this statement for lhe purpcnse of changing its registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept

the chligations of registered agent.

STREET ADDRESS | 2869 SE PERU ST
ElFy-§7-2IP PORT STL LUCJE FL 34984 — -

P : — = s i e e

SIGNATURE ] . i — .
S:nature. tyoed of printad narow of fegistarad agent antTitl 7 applicabls TINGTE Treigislered Apant slgnatire raquired when Toinstatingy” T T DATE
FILE NOWI! EEE IS $150.00 9, Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.60 Trust Fund Contributon, ] Added to Fees
— OFFICERS AND BIRECTCRS 1 R S -

STEPHEN SYNENKC

STREET ADDRESS | 28689 SE PERU ST

T S B - ) i . Itteme oy k]
e T nonnnaaser
JUDITH SYNENKO o  B4/27/05-B0103-005 150.00

cry.s-ze | PTST LUGIE, FL 34984 B - _—_—

ot 1  DONOTWRITE

$TREET ADDRESS
CITY- 8121

—IN THIS SPACE

STREET ADDRESS
GITY-ST-ZP

NAME
STREET ADDAESS
iy -57-21P

12. ] hereby certify ihat lhe mformatlcn suppl_ed Wil this filin c? does not qualify for the axemptian stated in Section 119,07] 3D, Florida Stalutes. § jurther certify that the information

indicated on this. report or supplemental report is true and accurate and that my signature shai! nave the same legal effect as it made under oath that | am an officer or directer
of tha corparation of the raceiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
ghanged, or onan hient with ress, with all other like empowsered

SIGNATURE: Lo veewed Sypemie q[:zfas R13-31%-234 3

SIGRJTURE AND TYPBD OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T Dan Daylicna Fhara #

-~



