DR FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS9000050040 02-02-2004 90028 035 ***150.00
1. Entity Name
PATTY & COMPANY, INC.
Principal Place of Business Mailing Address .
3310 VIRGINIA STREET 3310 VIRGINIA STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ' 2 4 0 0 B l i 5
A v RRTARAUARUAAGAA AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 {10/03)
City & State City & State : 4, FEl Number Applied For
. 65-0925977 Not Applicable
e R ___Ei:’_"i’y_: S D S .—chnrumry szme | 45: Certificate.of. Status Desired -:r—v-—gg__'gfq‘ﬁfggionalﬁ NE
6. Name and Address of Current Registered Agent . s . 7. Name and Address of New Registered Agent
Name
SANTANGELO, PATRICIA
7330 OCEAN TERR. + Street Address (P.O. Box Number is Not Acceptable)
APT #501 -
MiIAMI, FL 33141
City FL 1 Zip Code

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

SIGNATURE NS S
Sigmvature, typed or printed narne of registared agent and litle it applicable. {NOTE: Reffistered Agent signature reguired when rainstating) LT DATE -
- o
FILE NOWI!I FEE IS $150.00 9. Election Campalgn Flnancmg $500 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributien. O Added to Fees

10. OFFICERS AND DIRECTORS ". - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TIMEE P ] Delete TITLE . [} Change [ Addition
NAME SANTANGELQ, PATTY NAME

STREET ADDRESS | 3310 VIRGINA STREET STREET ADDRESS

EITy-sT-ZiP COCONUT GROVE, FL 33133 © ] cy-sr-zp

HILE ] Delete TTME - [J Change [ Addition
NAME PR IR -

STREET ADDRESS " [ STREET ADDRESS

CTY-ST-29 cry-sT-7P
CIME e i e e el —— o TME e e L =T = - 5= Change- 2] Addition”
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2p . CITY-§T-2IP

THLE [ Dalete TIME [1 Change [ Addition
NAME NAME

STREET ADDRESS - SIREET ADDRESS

CITY-5T-ZIP Clyy-st-2IP

FITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-ZP ] CITY-5T-2P

TITLE : [ Delete TIME [ Change [ Addition
HAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 287 ciTy-s7-7P

12. | 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 infermation
indicated on this repon 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 cfficer or director
of the corporation or the receiver or rustee empowared to execute this repott as required Ej Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr oh an aﬁvem with an addr with all other {ike empowered. c an T .
SIGNATURE: 7] B35~ 64

SIGNATURE AND i Daytira Phone #

~e

OF SIGNING OFFICER OR DIRECTOR




