5
Y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P96000022162

1. Entity Name

PATFOR SERVICE GROUP INC.

eCEL el TR

- P

ecretary of State

04-16-2004 90072 024 ***150.00

Princibal Place of Business
‘6201 NW36ST
MIAMI, FL 33166 US

Mailing Address

6201 NW 36 ST
MIAMI, FL 33166

us

DO NOT WRITE IN THIS SPACE

(AR

04102004  No Chg-P CR2E034 (10/03)
S
4. FEI Number Applied For
65-0648027 Nat Applicable
5. Cartificate of Stalus Desired | $8.75 Additional

=. - -G-Name and Address of Cumrent Reglatered Agent Co -

AR L

FORNARIS, SAMUEL %
6201 NW 36 ST
MIAMI, FL 33166 <. %

IS

N

Fee Required

N Z ke T - ey -

DO NOT WRITE
IN THIS SPACE

b . . 4 -
8. The abové namad antity sub'r‘n'irg this statement for the purpose of changing its registered office or registered ageni, er bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
s e I

- - A

SIGNATURE

i

! - . TR E

+ Signature, Iyeed of prieted narme of fegisterad agent and title it applicable.

«~ « (NOTE: Registerad Ageni signatura required when reiqmu‘ng)

T

- DATE =~ lh. ..

I

FILE NOWHl! FEE IS $150.00

- After May 1, 2004 Fee will'be $550.00 Trust Fund Contributicn.

8. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, *

. OFFICERS AND DIRECTORS |
PS ’:.‘*.. ...{f.‘ . B

FORNARIS, SAMUEL

8891 SW 82ND STREET

MIAMI, FL 33173

TME
NAME

STREET ADDRESS
CTY-§T-2P

VPT

PATTERSON, MARIO E
14471 SW 50TH TERR
MIAMI, FL 33175

TTE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
Spae = |
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
HAME
STREET ADDRESS o
CITY-5T-29 ) T T : Co-

e
HAME

. STREET ADDRESS
omvestae [T 0T

. P P TR T, 1Y

PRT

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing dod
indicated on this report or supplemental reppmyis true and g
of the corporation or the receiver or trus pipowered igfeke
changed, or en an atlachment with an sdgeéss, with allgher like empowered.

SIGNATURE:

tguality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Som Frennrs 4 J10 o H

(305)87/ ital

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

L Date Daytime Pnona ¥




