| 1

2004 FOR PROFIT CORPORATION

)

-

] ANNUAL REPORT (AR)

13 S e

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P97000076906

1. Entity Name

PATENTS, TRADEMARK, SALES & PURCHASING, CORP.

Secretary of State

02-06-2004 90024 017 ***150.00

Principal Place of Business
5778 S, ﬁ
um TH STREET

[
GEGNF} ckes FL. 3 3 463

Mailing Address

5775 SQUTH 37 ST.
GREEN ACRES FL 33463

J4ul11284

Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CRPE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
- 65-0816348 Not Applicatle
sip Country ap Country 5. Certificate of Status Desired ] $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e E ——— e e i o o NAME e i e L
MAZZOLA CECILIA D : .
5775'“ SOUTH 37TH STREET Street Address (P.O. Box Number is Not Acceptable)
GREENACRES FL 33463
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepi

Signatuze, typed of printed name of registered agent and title f applicable,

(NOTE: Registered Agen! signatre required when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE PT [ pelete HILE O change  [J Addition

NAME MAZZOLA, CECELIA DELAS M NAME

STREET AODRESS [5775 SO. 37 ST. STREET ADDRESS

CITY-ST-2IP GREENACRES FL 33483 CITY-ST-ZiP

e ' ] Detete TITLE Flchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-ZP CITY-S1-ZIP

THLE 0 petele TITLE G Change [ Addition
SMAME TS T—e— ot e o e — —— - SRARE F - el e o - — - - -~ v o= -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-2IF

TITLE T Delete TME [O Change ] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S§T-ZiP CITY-ST-71F

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

changed, or on an atlachm:fet with an address, with all other ltke empowered.

SIGNATURE: C/ AP0 4_

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repor is true and accurate and that my signature shall have the same legal effect as if made undter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND ﬂw Oﬂ PRINTED NAMI

F SIGNING OFFICER QR DIRECTOR

Dayumne Phone #

Y.y
=




