2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2005 8:00 am

DOCUMENT # P96000002581

1. Entity Name
PATRICK GARELLE INTERNATIONAL CORP.

%
ecretary of State

09-06-2005 90136 031 ***150.00

Principal Place of Business Mailing Address

3162 COMMODOR PLAZA 3162 COMMODOR PLAZA . 5 0 0 B 5 0 7 0

2F 2F

MIAMI, FL 33133 US MIAMI, FL 33133 US

S v K SR O A
Suite, Apl. #, elc. Sulte, Apl. #, elc. 08112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0647163 Not Applicable

Zip . Country Zip Country &, Certificate of Status Desired [ 58'75 A_ddilional

B Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘GARELLE, PATRICK
1627 BRICKELL AVE #2906

MIAMI, FL 33129 Dol » Pro 5?ec+ Drive.
City - / ? \ FL" Zip Code
P e, 2l 332133

" Qovelle, Patrick

Street Address (P.O. Box Number is Not Acceptable)

the obligations of registered agent.

SIGNATURE

of Floricia, | am familiar with, and accept

Sgratuee, iyped or prated name of ragisienty agent and tive | apolicakle.

[NCTE Regestored AQEnt S:gnaturag raguingd when ransta.

DATE

FILE NOW!II FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

e
MMW Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

Tme P OJ Delete e P 8 crange (] Acdilion
Akt GARELLE, PATRICK NAME @aretle, Paeteiek ,

STREET ADDRESS | 1627 BRICKELL AVE #2906 SREETADDAESS (BS¢p | W. Pro 5? ect Drive

ory-sT-P | MIAMI, FL 33129 o lyvyiiamiil L FL. 33133

e [J pelete TILE ' - - [ change [ Addilion
NaME NAME

STREET ADDRESS STREET ADDRESS

cay-81-21p Cny-81-72IP

T1TLE O delete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2iP CITY.ST-2IP

TILE ] eete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-21P

THLE 1 pelete TITLE [J change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIty-S3-2p CITY-ST-ZiP

TITLE [ petete e [ Change [ Awdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CiTY-ST-ZiP

12. | hereby certily that the information supplied with thisfilin i does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is ir
of the corporation or the receiver Onlrus
changed. or on an attac f

0l

ress Wi al! gther like empowered.

- - - ez

SIGNATURE:

- 68/ 22 (1005 305 .., se7

Dale Dayume Phone #

sn:wn_ﬂ.lnafnil@
173

-

r-mycﬂ NAME QF SiGNING QFFICER OR DIRECTOR
» —



