FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000034954 04-25-2005 90259 009 ***150.00
1. Entity Name
PATAPEDIA MANAGEMENT, INC.
Principat Place of Business Mailing Addrass
340 ROYAL PALM WAY 340 ROYAL PALM WAY /
STE 101 . \/ STE 101 20045792
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
s TS R A GBI ARG

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/08)

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

65-0832414 Not Applicable
Zp Country Zp Country 5. Centificate of Staius Desired O $8.75 Additional
Fee Required
- - 6.-Hame and Addreas of Current Registered Agent - - 7. Name and Address of Now Ragisterad Agent
Name :
VALDES-FAULI CORPORATE SERVICES, INC.
777 S FLAGLER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 500 EAST /
WEST PALM BEACH, FL 33401
City FL I Zip Code

B. The abova namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am {familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printes name of regetarod agor end title if epplicable, (NOTE; Registered Agent signature required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD - O oelete TILE DO Change [ Addition
NAME COOK, MARK W NAME .
STREET ADDRESS | 340 ROYAL PALM WAY STE 101~ STREET ADDRESS
CITy-ST-2P PALM BEACH, FL 33480 CIFY-S1-2P
TILE 0O ekete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE 3 pelete TME [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP
IME ) O pekete ME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE 3 pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE O oetete THLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-8P

12. | hereby certify that the information supplied with this Iiling dees not gualify for the exernption stated in Section 1 19.07}3)(0, Florida Statutes. | further certity 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 or the receiver or frustee empowered to axecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowared.

SIGNATURE: A 1S fpt—— /5‘/20 3 36) 637 ELZT4

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNENG OFFIGER OR IRECTOR / /‘ Data Daytima Phone #




