FILED

. Mar 01, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

_ o o4 ok

DOCUMENT # P98000086029 03-01-2004 90055 026 150.00
1. Entity Name
THE PATTYPLA CE,INC .
Principal Place of Business Mailing Address 3 g” z 53 33
19547NW2ND  AVE T954TNW2ND  AVE
MIAMLFL33 169 MIAMIFL33 189
F e v R R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034( 10/03)

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

65-0874641 Not Applicabie
oo ,C,OUTE.._.M - ..Zip____,._, N . c,:ountry o |. B. Certificate of Status Desired [ 42886'521 L‘:‘f’:;‘i""i' A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

DALY, MICHAEL V DALY, Midhgel V-
19810N. E. 10TH COURT Strest Address (P.O. Box Number is Not Acceptable)

MIAMIFL 33179

9@)‘ SKW 1™ Avenue

o mwbroke  Pives  FL [ 22%%,~

submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
s LI inte -‘ name f' registered ager and tile if applicable. {NOTE: Registered Agert signature required when reinstatisg) OATE
S V 4
FILE NOWIIl FEE IS $150.00 9. Election Campaignﬁnancing $5.00 May Be
After May 1, 2004 Foa will be $550.00 Trust Fund Contribution. (3 Acddedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE ] Change  [J Addition
NAME DALY, MICHAEL Vv NAME
STREETADDRESS | 231SWETTH AVE NUE STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES,F L33025 CITY-ST-2P .
TLE D [ pelete TITLE O change [ Addition
NAME GRACEY,PAUL N NAME
STREET ADDRESS | 20245 N.E.12TH AVENUE STREET ADDRESS
GITY-ST-2P MIAMI, FL 33179 CITY-S7-2IP
Tme D ' [ Delete mE | . _|. . - - - ‘IChange [ Addition
NAME— - . -IMILLER,LUD LOWA - T NAME
STREETADORESS | 20245 N.E.12TH AVENUE STREET ADDRESS
CITY-ST-29 MLIAMI, FL 33178 CITY -ST-2IP
TILE 0 Deiete THLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-41-2iP
TILE [ Delste TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TNLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby centify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this repori or supptemental report is true and accurate and that my signature shall have the same iegal effect &s if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: > MICHAEL V. DALY //avfod  F05-653- 1787

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &




