FILED ;
2003 FOR PROFIT CORPORATION 2
L] N
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am
DOCUMENT # P0O0000107500 TR Secretary of State
1. Entity Name Ly 02-14-2003 90196 047 ***150.00
PRETI CONSTRUCTION, INC.
Principa Place of Business Mailing Address
752 IBIS WAY 752 IBIS WAY
N PALM BEACH FL 33408 N PALM BEAGH FL 33408 )
) SL_u‘te‘ Apt. #, etc. B Suite._Apt‘ Sj_,‘etc."‘- o 1 _ []_CHECK HERE IF. MAKING CHANGES
- - -~ s e e T = et e e i1 Eer e e L
City & State City & State 4. FE} Number Applied For
65-1059493 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad 0 $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRETI’ EDMOND L Street Address {P.0. Box Number is Not Accepiable)
752 IBIS WAY L
N PALM BEACH FL 33408 -
' City FL Zip Code
8. The above named entity submils 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 obligaticns of registered agent.
SIGNATURE -
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
mppet e - $ e T : - o ~|___8._Election:Campaign.Financing $5.00-May Be- | —
e : S Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State_
10. ’ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P ' O pelete TITLE O change [ Addition | &
NAME PRETI, EDMOND L NAME e
STREET ADDRESS | 752 1BIS WAY . STREET ADDAESS 3
CITY-ST-2IP N PALM BEACH FL 33408 CITY-ST-2IF g
TITLE [ Delete TILE O cange 7 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CIvy-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-87-2IP
TIE O celets TALE [ change [ Addition
NAME NAME
STREET ADDRESS e o i Sz o e [E < STREET ADDRESS —}* "0t ot e = 2 5% L e oo
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [t Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-Zif
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ : CITY-5T-2IP

12. | hersby centify that the information supplied with this filing does net guality 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 accuralg and that my sighature shall have tha e legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exeg) i i 27" Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aa-ad ith all other I

SIGNATURE: _="2Z><7:17) 5r, S = -1
FEDORFHINTEDNAHE OIEWI OBFICER OR DIRECFOR bl Date Daytime Phone #




