FILED

2005 FOR PROFIT CORPORATION Mar 23, 200S 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000003187 Y 03-23-2005 90055 037 ***150.00
}ES?\;ITJ':\TB&F BEDNAREK, INC.
Principal Place of Business Mailing Address ) .
RSSITRSY MR . 50030218
TR o T rezeecr | TN
Suile. ApL #, elc. Suile, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
© i?'aée INOATIH FC f%if? WoARTH Fe |* géﬂ%?a?? :’:!’Iii‘iﬁé’;me
Zi?:% J,7 ﬁﬁ”&% Loncid Zp ?)?)L,l w7 ﬁﬁ‘m glef | & Ceticateof SansDesied 3 ?g;(?q Additional
6. Nama and Addraas of Current Reg Agent - 7-Name and A of Naw Ragl Agenl. -

Name
BEDNAREK' $oy OF Str dd (P.Q, Box Number is Not A table)
1501 SE 15 8T 2-9 eg rpss (P.Q), Box Number is Nol eplable
FORT LAUDERDALE, FL 33316 S YERCEL, ol ST

o Lrne WoATH FL 55,7

8. The above named eniity 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 = :
1 Signatwre, typed or printed navne of reg: agent and tide i * s WINOTE: ﬁqynamdAomtmm qu.lldeﬂ“llE_lmll')q) Lt , ia DATE . R N
A P PN A o . iyl 1ot - e r e - . . o -l.i;u..rl N
FILE NOW!II' FEE IS $150.00° - | —9- Election Campaign Financing -~ $5.00 May Be -|- e i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -~ O : Added to Fees
A
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ oetete _ me I Change [ Addition
NAME BEDNAREK, EDMUND F NAME . ' ‘
STREETADDRESS | 1501 SE 15 ST 2-9 | smemoones | §541 VERCeLCt €T
CTY-5-2? | FORT LAUDERDALE, FL 33316 CTY-ST-2P LAKE |NoRTH F L 33447
TILE TS ] oelete TITLE B Change ] Addition
NAME BEDNAREK, DONNA K NAME
STREET ADDRESS | 1501 SE 15 ST 2.8 SRETAORESS | PG 41 VERCEWL L ST
on-S-7P | FORT LAUDERDALE, FL 33316 orvstze | L ARE (NoRTH EFo 33467
Tme ] oglete TLE [ thange (] Addtion
NAME NAME
STREET ADORESS STREET ADORESS - - -
CITY-ST-ZP Cimy-S7-ZIP
TITLE 7 Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST.ZP
TME ] Detete e 3 Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-21P CITy-ST-2P
me . A O oetete e ) “_‘_ D change [ Addiion
NAME .- .. o L. L MAME PO I # . _:u-,. o
STREET ADDRESS . , . STREET ADDRESS T
CITY-ST-2P T Ll : -l omvesrae D1 v - e

12. | hereby cerbly that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Stattes. | 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.direclor_
of the corporation of the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered: - — ot e 3/ - S 6 / =
SIGNATURE: WW Donlna K. BEDNAREIL S &cy TReAS /%5 FH-DTY
h * o Date

JGNATURE AND TYPED OR PRINTED NAME OF 81GMING OFACER OR DIRECTOR

Daytme Phone #




