2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2004 8:00 am

DOCUMENT # P01000079343
1~ Eatty Nao Secretary of State
MICHAEL KRASKIEWICZ, P.A. 02-20-2004 20008 030 ***150.00
Principal Place of Business Mailing Address
PO BOX 480101 PO BOX 480101
FORT LAUDERDALE, FL. 33348-0101 FORT LAUDERDALE, FL. 33348-0101
s v R RE R
Sulle, Apt. #, elc. Suite. Apt. #, eic. 02062004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number : Applieg For
' 65-1130371 Nat Applicabie
Zip Gountry Zp Cauntry 5. Certilicate of Status Desired | gi';,ilﬁ?edéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASKIEWICZ, MICHAEL J
3317 NE 37TH STREET Street Address (P.0. Bax Number is Nat Acceptable)
FORT LAUDERDALE, FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of repistered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE s P [ celete TITLE . [ Change 7] Addition
NAME KRASKIEW, MICHAEL J ‘ NAME
STREET ADBRESS | 3317 NE 37TH ST..— STREET ADDRESS
Cmy-sT-2IP FORT LAUDERDALE, FL 33308 Ciry-ST-2IP
TLE [ Detete TITLE [J change [ Addition
NAME . NAME ‘
STREET ADGRESS STREET ADDRESS
Cy-ST-2P CATY-ST-2IP
e O3 Celete e [ chenge 3 Addiion
NAME NAME
STAFET ADDRESS . STREET ADDRESS
CITY-8T-2P . : CITY-ST-ZIP
TME [ Detete e ' (] Change [ ] Addition
NAME : ’ NAME
STREET ADDRESS STREFT ADDRESS
LImy-S1-21P CiTy-ST-2IP
TImE : 0 Delete TIME [ Change  [] Addition
HAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TE - 7 Detete TimE [Jchange [ Addition
NAME ] TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F

12. | hereby ceriify that the information supplied with this filing does not qualily Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ac e signature shall have the same legal eflact as if made under cath; that i am an officer or director
: ecﬁte higre pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2—/ Z iy Pl SE64Y3

of the corporation ar the recaiver or lrustee empoweredie
changed, or on an anachmem with ap.aeedre

SIGNATURE:

{D TYPED OR PHIN‘(E NAME OF SIGNING OFFICER OR D_m,Ecy LAl Sy Dayima Frone £



