FILED

2004 FOR FROFIT CORPORATION Aug 30,2004 8:00 am

Secretary of State
PSS’NUMENT # P03000110396 08-30-2004 90005 028 ***150.00
. Enti ame )
B. PETE'S. D'S CORP.
Principal Place of Business Mailing Address LLIA AR
15021 SW 152 TERR 15021 SW 152 TERR
MIAMI, FL 33187 MIAMI, FL 33187
R v AR AT O AL AT
Suite, Apt. #, elc. Suite, Apt. #, slc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4, E—'?I /Num‘téer 7 ?? Applied For
) - 70 A Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a geae gg’qﬁg;:t'c’“a'

6. Name and Address of Curtent Registered Agent - 7. Name and Address of New Registered Agent

Narne

GONZALEZ, RICHARD
15021 SW 152 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33187

City FL Zip Code

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

SIGNATURE
Signature, typed or pricted rama of registered agen: and titke if epplicable. {MOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2Xb), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Addedio Feas corporation did hot receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oeiete TLE [ Change [ Addition
NAME GONZALEZ, RICHARD NAME
STREET ADDRESS | 16021 SW 152 TERR STREET ADDRESS
Cy-ST-2IP MIAMI, FL 33187 CTY- ST-2P
LE A O belete e [ change [ Addition
NAME GALATOLO, DOMENICK NAME
STREET ADDRESS | 15708 SW 72 ST STREET ADDRESS
CITY-51-2P MIAMI, FL 33193 CHY-ST-2IP
LE o [pelee TMLE s __ ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-210 CITY-ST-2IP
TMLE [ pelete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2IP CITY-ST-2IP
TIHLE [ Delete TLE [ Change . [J Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CIty-Sr-2p : - CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execu hns report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac] t with an aadress, with all oth
- /
g, / 4 305-%0$~/ /37

¥ SIGNATURE AN)'TYPED OR PRINTED RAME OF stﬁi‘m OFFICER OR DIRECTOR : / Cate Daytima Phone #

77 <



