2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED

1. Entity Name

DOCUMENT # M74513 . s ) i "Ey Mal‘ 31, 2005 08:00 AM
134 Secretary of State
JAMES F. PIETRO AND ASSOCIATES INC.

1930 NW 107TH AVENUE 1930 NW 107TH AVENUE

Principal Placo of Business Mailing Address

- AR

2. Principa! Placa of Business_ — 3, Mailing Address
Suite, Apt. #, stc - B — Suite, Apt. #, etc. 1st MOORE . CR2EQE4 (10[04)
City & State = Cy & smle 4. FEI Number .. ‘ Appled For
L ) 65-0035309 Not Applicable
Zip Country ap Country &. Certificate of Status Desired d $8 75 Aaditional
- o . Fee Required
6. Name and Address of Current Regfstered Agent ) 7. Name and Address of New Registered Agent
Name
PIETRO, JAMES F. - -
1930 NW 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL
City T FL | ZrCode -

8. The abgve named entity submits this stdtemem for me purpose of changlng |rs registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE —— N : - ‘ .

the abligations of registered agent.

Signatura, typad of pﬁ'ﬂed namad‘,agwslared agantand twlla |l apploable (NOTE Regrsterad Agenl signdlute required whan @ustating) DATE
P N . |

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {J  AddedioFees

_— OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST ) Ol Delete T [ Ghange [ Addition
NAME PIETRC, JAMES F. NARL
SIRFET ABDRESS | 1930 NW 107TH AVENLUIE STREET ADIRESS
CIry-S1-2IP PEMBROKE PINES FL o ; oIy S1- 2P ‘
iIILE D [ Dalete 1iLE {1 Change ] Addifion
NAME PIETRO, JAMES F. NAME HONONN2R1 RS
STATEY ADDRESS | 1930 NW 107TH AVENUE STAEETADDRSS 0330 05-B001 1-025 150,00
cirv-s-2¢  ([PEMBROKE PINES FL. .., genseap . ‘ :
WL [ Defete s [J Change [ Addition
NAME RAME
STRLCT ADDRESS SIRELT ADDRESS
GIIf-ST-2P ] _ B CITY.S1- 2P ) \ )
T 7 Delete It [] Change  [J Addition
HAME NAME
SIRECT ADORESS CHIEET ADDRTES
CIry-sl-2e ’ ) 4 oy ST-2P )
une 3 Delete W, Tl Change [ Addition
NAME AL
STRECT ADDRESS SUREET ADMRESS
CHY-S§T 2P B . CIY-ST- 2 .
TILE O petete WiLE ) thange  [J Addition
NAME HAMED
STRELT ADDRESS STRLET ADDRESS
Cily-$7-2P h CHY-51.BF

12. | hereby certifx that the information supplied with this fllt 3 doas not qualify for the exemption stated in Secton 119.07(3)([), Forida Statutes, | further cenify that the information
indicated on this repart 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 corporation or the raceiver ot trustee empowered to execute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attaghment with an address, with all othe ;

SIGNATURE: \_|gs9l

Dayirmre Phone §
|



