| FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

DOCUMENT # P03000073039 Secretary of State
1. Entity Name 072 ook o
KRASNO MANAGEMENT, ING. 03-02-2004 90011 041 150.00
Principal Place of Business Mailing Address
6463 ALAN BLVD. 6468 ALAN BLVD., T
PUNTA GORDA, FL. 33982 S PUNTA GORDA, FL 33982 IS
2. Principal Place of Business 3. Mailing Address | |I|ﬂln ﬂ' |'|“ lﬂ“ |l|ﬂ II;H ||]!| |I||| III'I l‘m IIIll I]HI m{lll ﬂ lm

Suite, Apt_#, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 {10/03}

City & State City & State 4. FEl Number Applied For

20 ~O15F29L - Nat Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O geae';?q;s:éﬁDM|
6. Name and Address of Cumreni Registerad Agent 7. Name and Address of New Regisiered Agent
‘ Name
- T P KRASNODEMSKI; EDWARD -JR— ~ - [N - - -
6468 ALAN BLVD. Street Address {P.O. Box Nurnber is Not Acceptable) -
PUNTA GORDA, FL 33982
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenlt.

SIGNATURE
Sirture, typed or printed name of registered agert and thie f appicatie, (NOTE: Regrered Agent sigraturs recueed when resrstatang)} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeos
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMeE P : - O Delete TLE Cichange [ Addition .-
HAME . | KRASNODEMSKI, EDWARD JR. . NAME
STREET AODRESS | 6468 ALAN BLVD. STREET ADDRESS
CITY-ST.2P PUNTA GORDA, FL 33082 CITY-S7-2P
TTLE O petere TIME : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CTTY-S1-ZP
TLE O oetete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-§T-ZP N .
7 e ) - I i PR B T T o [ Change [ Adttion
HAME ' NAME c
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-57-ZP
TILE : [ petete TiE [ Change  [[] Autition
NAME - NAME
STREET ATDRESS STREET ADDRESS
Cimy-sr-ap CITY-57-2P
TME O petete ' TME . [Dchange [ Acottion
NAME : NAME
STREET ADDARESS STREET ADDAESS
CTY-ST-7F CITy-ST-29

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1f -
changed, or on an aftachment with an agdress, with ail other like empowered.

SIGNATURE:{E ﬂ/ . EDwaeDd KRaaNodEMSILL IR, 2-25 - o A41- 15391524
. -]

GNATURE AND TYPED OR P D NAME OF SIGNING OFACER OA IRRECTOR Cate Daytrme Phone #




