2005 FOR PROFIT CORPORATION
L _ANNUAL REPORT (AR} ~ FILED
DOCUMENT # P94000061928 SIS Apr 08, 2005 08:00 AM

1. Enity Name Secretary of State
PATERNO INVESTMENTS, INC.

Principal Place of Business - . r\.géxjng Address
§01 NE 125 ST 901 NE 1256 8T
STE 105 S§TE 105
NORTH MiaM| FL 33181 NORTH MIAMI FL 33161
Suite, ARt #, elc, — T Suite, Apt. #, etc ) T 15t MOORE CHRZE024 (10/04)
City & State o ) City & State ] 4. FEI Number - Appiled For
65-0516465 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬂfddilional
Fee Required
6. Nams and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent
ST N ) "1 Name
Sé;r ,E\IREN%STTT_!OSMI.AS Street Address {P.C. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City ’ ’ FL [ Zip Code

8. The above named enfity submits tis statement for the purpase of changing its registered office or reglsterad agamt, or both, in the State of Florida. 1am familiar with, and accept
the chiligations of registered agant ’ ’ :

SIGNATURE N T — - — -
Signature. typed of printed name of registerdd sigen arid Tie Tapplcable INCTE Registered Aganl signature requirad when rainstating) ™ . DATE
LE NOW!H 500 ) ‘
FILE NOW!!! FEE l% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payabis io Florida Department of State
10. "~ OFFICERS AND DIRECTORS B 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T el L e T ctange [ Addifian
NAME PATERNQO, THOMAS NAME LOG00TES4 1
STRELT ADDRESS [ 1055 NORTHEAST 125 STREET STREES ADDRESS ;:‘;.g!,’{]g?gp;_.g%%gg?nlg 153,00
ere-st-2P | NORTH MIAM! FL 33181 CIiY-ST- 7P ) e
e D - T 1 Detete B BE T CJolunge [ Addfien
HAME PETRUZZELLI, JOSEPH KAME
STREET ADBRESS [ 1055 NE 125 ST STREET ADDRESS
ity ST.2IP NCRTH MIAML FL CITY-S1.2IP . .
L D ) ' T Moeete —  f ne ) i [Jthange [ Addition
NAME MARANA, DEBRA w NAME
STREET ADORESS | 1055 NE 125 8T 7 o . STREET ADBRESS
CTY-s7-1F | NORTH MIAME FL. T T omvstae
me o 7 Delee e [JChange [ Adeition
HAME H NAME
SIRCET ADDRESS STREET ADDAESS
CITY-5T-7IP CAFY-57-2IP
THE - B S L7 elete i LT B - [Sichange L3 Addition
HAME NAME
SIRCET ADDRESS STREET ADDRESS
¢ITY - ST-7IP CITY-51- 7
i - o Dl peiete . J woF T T change [ Addition
NAME NAME
STREET ADDRESS 5TREET ADDRESS
GITY-5T.2IP CIrY-51- 2P

12. { hereby cerlify that the informaticn supplfed'Wﬁhis ﬁ]ing does hat qualify for the"e—)&émption stated in Sectlon 119.07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachygent with an address, with all other Tik empog‘vered.
SIGNATURE: T asea . 1 Tﬁ /af 3¢5- 6533355
ME OF SIGNING CF¥ICER Ol DIRECTOR - Oala Davytere Phong ¢ B T

Guamﬁ AND TYPED Dt PRINT|




