| FILED
2004 FOR PROFIT CORPORATION Jul 12. 2004 8:00 am

. ANNUAL REPORT

. , [ ]
DOCUMENT # P95000066186 Secretary of State
1. Entiy Name 07-12-2004 90026 026 ***558.75
GOLDMAN, NACCARATO PATTERSON VELA &

ASSOCIATES INC. e - -

Principal Place of Business - ' . Mailing Address R

1570 NW 14 STREET 1570 NW 14 STREET . JYUbBIE

MIAMI, FL 33125 IS MIAMI, FL 33126 US Ub 1 b ?5

TP v (AR FOTE AR RARATR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

. e e . 65—0603804 Not Applicable
7 Country L Country 5. Cartifi cate of Status DBSlred [ﬂ/ Eeae g;‘iql’:ﬂm“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
LI ) Name
PATTERSON, LARRY ROSA  NACCARNTO
1570 NW 14 STREET Streel Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33125

" VSO0 NW 1Y STRe€T
° M 1A | FL | *%2)a<

8. The ab! mad enmy submits this statement for thé& purpose of changing its registered cffice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
‘

meg T@Q@\ DS | 07 /07/04

“=gnatde, tyed orfrintd nam?’eg-sneved ‘agent and titie 1T EppTCable {NOTE: Registered Agent signature raquiced when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign ﬁnancing $5_00 May Be
Due by Septamber 8, 2004 Trust Fund Contribution. 0 Addedto Fees -
10. " OFFICERS AND DIRECTORS /. 1. ADDITONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete e Pd W Change 1 Adtiion
NAME PATTERSON, LARRY HAME .
STREET AOCAESS | 1570 NWY 14 ST STREET ADDRESS TOSA ,:;! ACLARATO
orvsize | MIAMI,FL 33125 / orvstze | 1590 NW Y ST 4 514
e vD ™ Delee e vh "W Change (] Addiion
NANE NACCARATO, ROSA NAME S AN DRA GoLDMAN
STREETADORESS | 1570 NW 14 ST STREET ADDAESS
) I N
civ-si-ap | MIAMI, FL 33126 / oStz ri??q m\:" ;"LST 22135
TE s # Detete e SbD MChenge [ Addiion
NaMET - T 'GOLDMAN, SANDRA ST T Tl |7 T : il
STREETADDAESS | 1570 NW 14 ST ) STREET ADDRESS IG v STAVO ’VEL‘ n
orv-stzr | MIAMI FL 33135 / GIlY-$1-2P y_iﬁ.onl:‘lnu.d 1872958 S
TiE ™ O Deletz e T Mhange O Addition
NAME VELA, GUSTAVO NAME \l ELRA
STREET ADDRESS | 1570 NW 14 ST stheeT oovess | & U STA V (o]
omv-sT-zP | MIAML FL 33125 CITY-5T-2P lﬁSﬂ_ 0 N Wiy ST
TMLE . [ oetete e AL RAAY |l S Y PaY S OChenge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . City-57-2p
TiE Sl AR , O Detete TME Dl cChange T Addition
NAME LEHF O e LA MG NAME .
STREET ADDRESS . : STREET ADORESS
CITY-S5T-21P , CITY-5T- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certity 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 officer or director
of the corparation or the receiver or frustée empoewered to executé this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an hment with an aadr with all other like empowered.
ROSA NAce ARRTD 01/:)1/ Oy 30s-SYs-843y

ER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




