FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P97000076906 03-04-2005 90095 026 ***150.00
1. Entity Name
PATENTS, TRADEMARK, SALES & PURCHASING, CORP.
Principal Piace of Business Mailing Address
5775 N.W. 37TH STREET 5775 SOUTH 37 ST.
GREENACRES, FL 33463 GREEN ACRES, FL 33463 50022621
R S G AT R L

Suite, Apl. #, etc. . Suite, Apt. #, etc. . 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0816348 Not Applicable
Zip Country Zp Ceunty 5, Certificate of Status Desired EI fese‘g‘?qa?ﬂﬁonal
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B . e L T T T T T T T — E 1
MAZZOLA; CECILIAD —— SR e
5775 SOUTH 37TH STREET Stieet Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33463
City FL | Zip Code

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

SIGNATURE
Signalura, typed or printed name of registered agent and iitle if applicable. (NOTE: Regrstared Agen; signaiure requires when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign anarsc‘mg $5.00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Detete TITLE [J Change [ Acdition
NAME MAZZOLA, CECELIA DELAS M NAME '
STREET ADDBESS | 5775 SO. 37 ST. STREET ADDRESS
CITY-ST-21P GREENACRES, FL 33463 Cy-§7-7iP
THLE 1 oelete TITLE [ Change T Addition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP Cy-§T-ZP
TITLE [ Delete TIE [ Change {7 Acdition
NAME ) _NAME
“"STREET ADDRESS STREET ADDRESS
CITY-ST-2P — - . CITY-ST-ZIP R
THLE O oelets TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-21p d BITY-§T-ZP :
e [ pelets HILE Ol Change  [J Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Time L] pelete TLE O cCrange [ Adcition
HAME HAME
STREET ADDRESS | : STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation r the recejyer or trustee € ared to execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if
changed, or on an attach ith g s.}vhh all other ke empowered.

SIGNATURE: [rét)357-07%) m&/e.//af

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER #A DIRECTOR Daytme Pnong #




