2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V44869

1. Entity Namg

PATINO & ASSOCIATES, A PROFESSIONAL
ASSOCIATION

Principal Piace of Business

225 ALCAZAR AVENUE

Mailing Address
225 ALCAZAR AVENUE

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90015 041 ***150.00

94018560

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
2. Principal Placa of Business 3. Malling Address HII” |NI" |‘|” |‘|I‘ m‘l Iml
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 . Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0339620 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | 38 75 Additioral
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : /
i = —_ o~ - - . - - — | ~MNamg. = - -~ . v — B T e T i

F’ATiNO RALPH G.
225 ALCAZAR AVENUE
CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

)
SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signaturs required whan reéinstating} DATE
' 1

. FILE NOWI! FEE }S $150.00

9, Elaction Campaign Hnaﬁc':jng

% 85,00 May Be . .. o - ’ -

After May 1, 2004 Fee will be $550. 00, Trust Fund Contribution. .| AddedtoFees

10 QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B f}ﬂ_echeﬂ 7 [T Delete TILE cChange [J Addllmn

NAME PATINQ, RALPH G. NAME

STREET ADDRESS | 225 ALCAZAR AVENUE . STREET ADDRESS

CITY-ST-2ip CORAL GABLES, FL 33134 A CITY-ST-ZIP

TITLE ek TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP L GABLES, FL 33134 CITY-ST-2IP

THLE SecRETAN [ Delete TILE [ Change [ Agdition
=7 NAME

NAME R tph . PaTiNo

STREET ADDRESS STREET ADDRESS i s

“Cifv-sT:ZP ZZT:‘#(CA‘Z*Q- A"J"' CG Fh, 7;;‘ SOTVSToZp " T A R st e B S -

TME Dﬁe’ TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE {1 petete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE £ Dalate TITLE [ change [ Addition

NAME HAME

* STREET ADDRESS STREET ADDRESS e, o
CITYST-2P - CHTY-ST-2IP o

12. | hereby certify that tha informalion supplied
indicated on this report or supplemenial [,
of the corporation or the receiver or tr
changed, or on an attachment witl

SIGNATURE:

and that my signasure

1 this filing does not qualify for the exémp!lon stated in Seciion 119.07(3)(i), Florida Statutes. | lurther certify that the information
all have the sama lagal effect as if made under cath; that | am an officer or director
by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

oz//e/oy (2) #/3-6/63

éaamruy‘nn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




