FILED

0

2005 F°'}ﬁ§8§{*,&%%‘;‘%““‘°“ Mar 26, 2005 08:00 AM
DOCUMENT # P97000081649 ] B Secretary of State
1..Entity Name :
‘;!v?f_ LMETTO CORP.
Principal Place of Business_~ Mailing Address ’ = -
119 £ PALMETTO PARK ROAD £19 E PALMETT( PARK ROAD
BOCA RATON, FL 33432 . - BOCA RATON, FL. 33432

———————————=—=—" [T

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ATRaFe

65-0781159 Mot Applicabla
i , $8.75 Additional
5. Certificale of Status Dasired o0 Fee Required

=

6. Nama and Address of Current Registered Agsnt
GROSHEIM, GEORGE B
118 E PALMETTO PARK ROAD DO NOT WRITE
BOCA RATON, FL 33432 . L lN THIS SPACE

8. Tha above nasmed entity submits this statement for the purpose’of changing Its registered office or registered agent, or bolh, T the State of Florida. | am famiitar with, and accept
the obllgauons of registered agont,

=

] ATURE i - ... =
@ = T Sgnature, typed or printed name o regisiered agent and fle ¥ spplicable (NOTE. Fieglstersd Agent signature required when relnstating) g W
_ b e — ==
FILE NOW!! FEE IS 'S—E:'ISOQ'::?OO 8. Election Campaign F_'Inancfng $5.00 May Be
After May 1, 2005 Feo will bo $550.0D Trust Fund Contribution. O Added to Fees
10, _ OrriceRs ANDDIRECTORS 1 -
TiTLE PD - [
NAME ALETTO, ALFRED

STREET AD0RESS | 6401 POND APPLE ROAD
ov-s7-27 | BOGARATON, FL. 33432 00000277731

AL - - B3/ERA05-B0040-022 150,70

TiTLE 5TD - - o
NAME ALETTOT ANNA

STREET ADDRESS | 6401 POND APPLE ROAD
CITY-ST-2P BOCA RATON, FL. 33432

TILE
KAME

avnat DO NOT WRITE

e — | B IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2P

THLE

NAME

STREET ADDRESS
Cv-51-2P

TITE
NAME
STREET MDORESS

CiTY- 5129 P

12. | hergby cem?y that the infarmation suﬁ: d with this fifing does not quahiy far the axemption stated in Saction 119 07 35}, Plorida Statutes. | further certify that the information
Indlicated on this repct or supplemen;él report is trug artyaccurate and that my signatura shall have the sama legai affect as if made under oath; that | am an officar or director
ot the carparation or [ha receiver ar g in.exacute this report as requirad by Chapter 647, Flonda Statutes and that my narme appears in Block 10 or Block 11 if

changed, or on anattachment witl /: like empowered
/ﬁﬁbrﬁco reﬁ 24y

T SIGNATURE ﬁﬂ&?ﬁn PRINTED NAME OF SIGNING GFFIGER GR DIRECTOR Dats 7Davlime 7!m5'a

----- el

- - _( IV



