2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 8:00 am

DOCUMENT # P98000086029 Secretary of State
1. Entity Name
THE PATTY PLACE, INC. 03-25-2005 90041 013 ***150.00
Principal Place of Business Mailing Address
19547 NW 2ND AVE 19547 NW 2ND AVE LopmeTEy T
MIAMI, FL 33169 MIAMI, FL. 33169 : S
s v s AR AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0874641 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O g‘g qu‘j:l:;hcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALY, MICHAEL vV 5
231 SWAO7TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33025
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regnstered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 3

tg .'3 T
SIGNATURE _
Signature, typad or printed name of registered agent and Gtle it applicable. {NOTE: Registerad Ageni signature required whan reinstaling} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

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

THLE D O Delate TIILE [ Change [ Addition
NAME DALY, MICHAEL Vv NAME

STREET ADORESS | 231 SW 97TH AVENUE STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33025 CITY-ST-2IP

TITLE D O peleta TILE [JChange [ Addition
NAME GRACEY, PAUL N NAME

STREET ADDRESS | 20245 NLE. 12TH AVENUE STREET ADDRESS :
_oy-st-20 | MIAMI, FL 33179 . o __j.cmy-gT-ap _ - L - J—

TITLE D ] Celete TILE [ change [ Addtion
NAME MILLER, LUDLOW A NAME

STREET AIORESS | 20245 N.E. 12TH AVENUE N sReer ADDRESS !

oITY-§E-2IP MIAMI, FL 33179 - CITY-ST-2P

TIRLE [ petets TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S3-7P CITY-ST-2IP

TE 3 betete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

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

TILE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-7-2IP

12. | hereby certi{z that the information supplied with this flling 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, Sfpplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or thagrd 'v r of rustee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

changed, or on an attacRR an address, with all other lke empowered.

SIGNATURE: Michael Y- l&n/"l 3/ 19/0X _ 305-6%a-1787

PED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Date’ Dayarne Phone #




