"\ﬂ'h

2005 FOR PROFIT C2RPORATION FILED

ANNUAL REPORT — : Aug 19, 2005 08:00 AM

DOCUMENT # P03000149680 Secretary of State
1. Entity Name

FLEITES GROUP CORP

Principal Place of Business Mailing Addrass

20251 NW 4TH ST. ) ’ 20257 NW 4TH ST.

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

AT R

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o _ —

20-0483966 Not Applicable

O $8.75 Additional

T 5. Certificate of Status Desired ¥
Fee Required

8. [ me -d Address of Current Registersd Agant

FLEITES, RICHARD | DO NOT WRITE
PEMBROKE FINES, FL 33029 IN THIS SPACE

8. The above named entity submits mizt:j:ment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and ascept

the obligaﬁogf registerac/agent. f .
siGnATURE_H 7, [~—MA - G —15-05"
Sigrlature, typed or printifll name of ragifiared agant and title If applicable. (NOTE. Registerad Agart Sigratura requi-ed 1han reinglatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)€b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFaas corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS N
TITLE PD
NAME FLEITES, RICHARD E
STAEETADDRESS | 20251 NW 4THST. I
orv-sr-z¢ | PEMBROKE PINES, FL 33029 o OniwETEe e
e SD S A/ H A5 -BA-0 150,00
NAME FLEITES, SANDRA

STREET ADDRESS | 20251 NW 4TH ST. T
cry-5T-2IP PEMBROKE PINES, FL 33020

TIME
NAME

s DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CiTY-§7T-2P

12. | hereby cartify that the information supplled with this filing does not qualify for the examption stated in Sectien 119.0?%5](‘11. Florida Statutas. t further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the regeiyer or trystee empowered to exgcute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on &n attach wit dre . with all other like empowered. )
SIGNATURE: _[/ - if ,ébl, 72:,1/ 6-15-08  305-6d2— 6092

SIGNATURE AND TYPED OR PRINTI HAME ¥ EIGHING OFFICER OR DIRECTOR Bae Daylime Prone &
P - - . -




