2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P94000061928 o ecretary of State
1. Entity Name *
04-12-2004 90276 047 ***150.00
PATERNO INVESTMENTS, INC.
Principal Place of Business Mailing Address
901 NE 125 ST . 901 NE 125 58T
STE 105 STE 105 )
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 )
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
l.‘ .
Cily & State City & State 4, FE{ Number Applied For
\ 65-0516465 Not Applicable
Zip Counry ) Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

_— + - PR wm ——— FET —m .

SS‘IE‘FEN%S-;T'OSP‘{'I—AS Street Address {P.0. Box Number is Not Acceptable}

NORTH MIAMI FL 33161

e,

City FL Zip Cede

~

"8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agenl and tite | apphcabie (NOTE: Regislerad Agenl signatua required when reinstating) DATE
$15¢ , . .
2 8. Election Campaign Financing $5.00 May Be
et ot e SO Trust Fund Contribution. | Added to Fees
ida Department of Slate s o @
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ petete TITLE T change  [] Addition

NAME PATERNO, THOMAS NAME

STREET ADDRESS | 1055 NORTHEAST 125 STREET STREET AGDRESS

CITY-S7-2IP NORTH MIAMI FL 33161 CITY-ST- 2P

TITLE L) [ oetete MLE [ Crange  [7J Addition

NAME PETRUZZELLI, JOSEPH NAME

STREETADDRESS | 1055 NE 125 ST STREET ADDRESS

CITY-ST-21P NORTH MIAMI FL. CITY-ST-2IP

THLE sD 3 oelete TILE O Change  {J Additien
T NAME = T [ MARANATDEBRAT — - - NAME = - - ST WIS et e i e e w— - -

STREETADDRESS [ 1055 NE 125 ST STREET ADDRESS

CITY-ST-2IP NORTH MIAM! FL CITY-ST-2IP

TITLE [ pelere TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE 3 Delete TITLE [JChange £ Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CiTY-ST-2IP

TLE 3 Delete TILE [ Crange [ Acditicn

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or girecior
cf the carporation or tha-geeiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: _{ J«‘.l\kua—— S DibreMharae Sechens 240-0M 3oC-€ 93.33¢%”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




