2005 FOR PROFIT C:E(I)’%l:i?rRATION FILED
-___ANNUAL R Feb 03, 2005 08:00 AM

DOCUMENT # P01000045260 Secretary of State

1. Entity Name

ROBERT L. CUETO, INC.

= —— P R

Principat Place ot Business Mailing Addrass ) -
10172 CLUB HOUSE TURN RD 10172 CLUB HOUSE TURN RD
LAKE WORTH, FL 33487 LAKE WORTH, FL. 33467

————————————— |

01032005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE 'N THlS SPACE 4. FEl Number Applied For

65-1103031 Not Applicable
o - $8.75 additicnal
5. Certificate of Status Desired O Fee Reuired

6. Name and Addross of Currant Registered Agent —

CUETO, ROBERT L 00 NOT WRITE

10172 CLUB HOUSE TURN RD

LAKE WORTH, FL 33467 IN THIS SPACE

8. The above named entily submils ihis statement lor the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — —————— - s —

Signarure. tyned or prinled name ol ragisierad agent and Nile if appficable. 7 {NGTE Registered Agent sigralura requived when reinstating) BATE

FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee wl?l be $550.00 Frust Fund Contiibution. O AddedtoFees
10. T GFFICERS AND DIRECTORS T » R T ITE
—— —er— e ——rr e oy T ]

st PSTD ! 02T N5~30083-013 150,00
NAME CUETO, ROBERT L

SIREET ADDRESS | 10172 CLUB HOUSE TURN RD
Ciry-S8T-21P LAKE WORTH, FL 33467

E

NAME

STREET ADDRESS
CiTy-$1-2I

TITLE
NAME

m:?fs 20 NOT WRITE

- ’ ’ | N THIS SPACE

NAME
STRECT ADDRESS
oiry-§T1-alp

TITLE

NAME

STREET ADDRESS
iy -51-2ip

TITLE

NAME

STREET ADDRESS
CiTy-ST-21p

12. | hereby cartify that the Information supplisd with this fiing does not quiity Tor the exemption stated In Section 119.07()(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered io executs this repart as required by Chapter 807, Florida Stanutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, wil ather like empgwered.

SIGNATURE: TP cnonk \o.

SIGN.ATUREN WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




