FILED

2005 FOR PROFIT CORFORATION Apr 28, 2005 8:00 am

ecretary of State
P gigNl;vaENT #P02000123940 04-28-2005 90225 013 ***150.00
CLASSIC IMAGES BY ROBERT, INC.
Principal Place of Business Mailing Address

00

919 68TH STREET N.W. 919 68TH STREET N.W. 1 qUubo
BRADENTON, FL 34209 BRADENTON, FL 34209
T e s IRTMCRARONCRIROCRERAID
505 25th St. W. 505 25th St, W.

Suite, Apt. #, etc. Suite, Apt. #, etc 04252005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Numbar Applied For
Bradenton, FL Bradenton, FL 22.3886655 Not Applicable
3 1230 5 Country 3 fzp() 5 Country 5. Certificate of Slalus Desired | gi‘;,esqgf:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAWKINS, JOHN D :
1023 MANATEE AVENUE WEST . Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205 s
City FL | Zip Code

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

SIGNATURE
Signatura. typed of printec name at registared agent and utie il applicable. {NOTE: Regisiered Agent signature required when reanstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPS [ petete TITLE [ change 3 Agdition
NAME MINUTELLO, ROBERT NAME
STREET ADDRESS | 919 68TH STREET N.W. STREET ADDRESS
GiTY-ST-2P BRADENTON, FL 34209 CIY-$T-2IP
TILE DVT O pelete TITLE O Change [ Addition
NAME RUBIN-MINUTELLO, MARCIA S NAME
STREET ADDRESS | 919 68TH STREET N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-7IP
TIME 7 Delete TINLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE {0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CHY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-$1-2IP
TITLE O Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this liling does not qualify for the exernplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o exacule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an att; entwithtan address, with all other like empowered.

SlGNATURE:/ Robert Minutello, Pres. 4-=26=05 941 749-7455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Dats Daytme Phone




