FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ecretary of State
PgiWCNEmEAENT # P96000022162 04-25-2005 90286 020 ***150.00
PATFOR SERVICE GROUP INC.
Principal Place of Business Mailing Addrass
6207 NW 36 ST 6201 NW 36 ST
MIAMI, £L 33166 US MIAMI, FL 33166 US
R S AP E DA O A
Suite, Apl. #, etc, Sulte, Apt. #, etc, 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0648027 Not Applicable
Zip Country 2 Courtry 5. Cerificale of Status Desired (W] Ei';rfqa?eddmo"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name ) - T T
FORNARIS, SAMUEL
6201 NW 36 5T Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL l Zip Code

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

SIGNATURE
Signature, typed or prnisd name of registarad agent and lite i appticable. {NOTE: Regisieted Agent signatra required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PS ] Deles e FPs. 7. ¥ crange [ Addition
NAME FORNARIS, SAMUEL NAME Fo ervalis Saw ve )
STREET ADDRESS  BB91 SW B2ND STREET STREETAODRESS | o« 14 1 N/ L/ A .
Orv-sTP | MIAMI FL 33173 oSt IMiam g . A 33166
LE VBT W Delete me ! [l Change [ Addition
NAME PATTERSON, MARIO E NAME
STREET ADDRESS | 14471 SW 50TH TERR STREET ADDRESS
CITY-ST-2°9 MIAMI, FL 33175 - CIFY-ST-2P
TILE O Detete TIE O change [ Aodition
NAME NAME

STHEETADURESS | — — ————— —- —-= = —— o ~— - SRR ADORESS —

CITY-S1- 2P GITY-5T-2IP

TLE [ pelete TITLE {J Ghange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-51-7P

TME [ Delete THLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TIILE [ Change [} Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated an this repon or supplemental report is irpe apfl accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or, edf 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment other like empowered.
SIGNATURE: I,L? /1Y (m@ Q71 il

" SIGNATURE AND TYBED QR PRINTED NAME OF SUANINQ ASCESA NR DRECTOR

Samuel Fornaris



