FILED
2005 FOR RS T May 02,2003 8:00 am

DOCUMENT # P01000079343 Secretary of State
1. Enlity Name (05-02-2005 90449 004 ***150.00
MICHAEL KRASKIEWICZ, P.A.
Principal Place ol Business Mailing Address
PO BOX 480101 PO BOX 480101
FORT LAUDERDALE, FL 33348-0101 FORT LAUDERDALE, FL 33348-0101
T S R A
Lol Folvec Ruyenue _(acio Cober Auenue
Sulte, Ap. #, etc. Suite, Apl. #, etc. 03152005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
Fc.f‘if ?\ evee | p [ \:aw\; Q Lol F‘\- 65-1130371 Not Applicable
??Hzé;“fq . r?)gg l Couary 3%2:‘-[(»} " ?DSS \ Coumry 5. Certilicate ol Siatus Desired (|} Eg'gg;?:‘;"onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name| .
KRASKIEWICZ, MICHAEL J - , Ed\dwmi\uaawn‘% aNM\d\;ﬁd\ .
treel ress (P.Q Box Numbér is Not Acceptable
3317 NE 37TH STREET oo k> @ o~ uéwu,-&

FORT LAUDERDALE, FL 33308

o Fork Pleves FL |5%975 o5s

8. The above named entity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the Slale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, yped o prinled nama ol regisiered agent and title il appiicable. (NOTE: Aegistared Agent signature required when reinslating) DATE
- FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . {7 cetete me . rChange [ Addition
NAME KRASKIEW, MICHAEL J HAME KvosXiewen , Mdhae\ T
STREET ADDRESS | 3317 NE 37TH ST. STREETADDRESS | (¢dln Fobew Avewn—2 .
CITY-ST-2IP FORT LAUDERDALE, FL 33308 emy- §7-2UF Foury Pleace ©o BYy3rId-3s57]
TIE [ Delete TILE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TILE E1 Delete TMLE ] Cnange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§7-2IP CRY-5T-2P
TLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-IP Y- S7-2P
TITLE 1 Delete T [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§7-2IP

12. | hereby carlity that the inlormation supplied with \his liling does not qualily for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as il made under oalh; that t am an ollicer or direclor
ol the cerporalion or the receiver or trusle powered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atiachment with ith all oiher like empow: -

FDO NAME DF SICTUNe: OFFICER DR DIRECTOR Daic Davirme Phore #



