FILED

2005 FOR FROFIT CORFORATION Apr 11, 2005 8:00 am

ecretary of State

P E(,?“WCNEEENT # P94000044036 04-11-2005 90195 028 ***150.00
ROBERT PIETRAS, INC.
Principal Place of Business Mailing Address
233 NOKOMIS AVE S. 1561 HORIZON RD 50036723
VENICE, FL 34285 US VENICE, FL 34293
S S 00 OO

Suite, Apl. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State City & State - 4. FE} Number Applied For

65-0505452 Not Applicable
Zp Country op Country 5. Cenificate of Status Desired ] Eg':‘?q:g:;ﬁom'
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
e 7| "Namie
PIETRAS, ROBERT
1581 HORIZON RD Straet Address (P.O. Box Number is Nat Acceplable)
VENICE, FL 34293
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and ik & applicatie. (NOTE: Registered Agent mgnature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P £ petcte TFLE Clchange () Addition
NAME PIETRAS, ROBERT NAME
STREET ADDRESS [ 1581 HORIZON RD. STREET ADORESS
CrY-ST-2P VENICE, FL 34293 CITY-ST-21P
TITLE O peete TITLE O cChange [ Addition
NAME NAME ’
STAEET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE ,A O Change [ Addition
HAME - - - - - NAME 97 T
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TME O Delete TMLE [ Change [ Addition
NAME KAME
STAEET ADORESS STREET ADDRESS
CITY-ST-27I9 cny-st-z2IP
TILE 7 belete TILE Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O delate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify tor the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have tha same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteée empoweared to exeguts pqrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant.w Vaddress, with all olperTke emppwergh.
Y !

Ho g/,/,.(, Py Y5357 7L

OF SIGNING OFFAICER OR DIRECTOR Dfte Daylita Phane #

SIGNATURE:




