2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P97000106276 Secretary of State
1. Entity Name
03-24-2004 90048 033 ***150.00
PATECO INC.
Principal Place of Business. e i:‘ E, - Malllng Address . _
4711 95TH STREET NO. o 10020—59TH AVENUE NORTH . . ‘ ‘i ULu4div
ST. PETERSBURG: FL 33708 - - ST. PETERSBURG FL 33708 : v
US ) . us
SUi{E, Apt #, etc. SU"E“ Apt #, efc. . MOOHE CR2E034 (1 1,’03)
City & State _ City & State 4. FEI Number Applied For
589-2995234 Not Applicabte
Zip Country Zp Country 5. Centificate of Status Desired 0 ?ese.-lgg] S?g’“u"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P o - [ [ -] ~Nama—- e el L e N U o X
:E?IF@?‘?I—?IQTXEET NORTH Street Address (P.O. Box Number is Not Acceptable) )
ST. PETERSBURG FL 33708
2 City ' FL | 70 Coce

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

sianaTuRE P la v M MA Rte v PRTE B O Levs

Signatura. typed or printed name of registered agont and title il applicable {NOTE: Registered Agenl signatura requiret when rainstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete | TR [ Changs  [] Addition
NAME PATE, MARIO V. NAME

STREET ADDRESS {4711 @5TH STREET NORTH STREET ADDRESS

CITY-S1-21P ST. PETERSBURG FL 33708 CITY-ST-2P .

TLE S [ Delete TITLE [JChange [ Addition
NAME PATE, MARIO V. HAME

STREET ADDRESS | 4711 95TH STREET NORTH STREET ADDRESS

ciy-st-7k | ST. PETERSBURG FL 33708 § Cmy-st-zp

TMLE 1 celele TITLE 3 change [ Addition
TRAMET T T [T e e e o= com - T T e < = NAME - = e - —_ . - b T
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 24P

ME 1 pelete THLE lchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP )

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TE [ pelete TINE [JChangs [ Addition
NAME ) NAME : !

STREET ADDAESS | : ' _ STREET ADDRESS

CITY-57-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information
indicated on this repont 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 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
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE:  awio V M MARIE V PATE T~/ - Looh 27857 P 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytime Phone #




