2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 8:00 am
DOCUMENT # P95000014722 - Secretary of State

1. Entity Name
PATIO PARTNERS, INC. 03-10-2004 90034 024 ***150.00

Principal Place of Business Maziling Address
250 WORTH AVENUE PO BOX 2528
PALM BEACH, FL 33480 PALM BEACH, FL 33480 94027677

TR

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa==Trp—e AP

65-0559630 Not Applicable

- . $875 Additional
5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

250 WORTH AVENUE DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

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

SIGNAIURE
. f Signature, typed or printed name of ragistered agent and ttla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME HANDLESMAN, STEVEN

STREET ADDRESS | 18 HOTEL DR
CITY-S7-2IP WHITE PLAINS, NJ

TITLE VD

NAME STOCKER, MARSHA
STREETADDRESS | 5 LOVE LAKE
CiTY-§1-21P HARRISON, NJ

THLE AS
NAME HANDELSMAN, BURTON

$ 250 WORTH AVENUE
D\T::F;:[;?:ESS PALM BEACH, FL 33480 DO NOT WRITE

o ﬁiNDELSHAN, LUCILLE I N TH lS S PAC E

NAME
STREET ADDRESS | 250 WORTH AVENUE
GITY-ST-2IP PALM BEACH, FL 33480

TITLE AS

NAME MEASLIP, SANDY
STREET ADDRESS | 3 LOVE LANE
GITY-ST-2IP HARRISON, NY

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hersby 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 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 corporaticn or the receivero stee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, cr on an attachme A address, with all other like empowered.
= ///

SIGNATURE; -
YPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dafa Vd Davtime Phona #

SIGNATURE ARD




