FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-18-2005 90561 042 ***150.00
DOCUMENT # P96000026369
1, Entity Name ..
CRACOVIA, INC.
Frincipal Place of Business Mailing Address
3412 E. ATLANTIC BLVD. 3412 £. ATLANTIC BLVD.
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
e v YA ERCRRAAME A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apgplied For
65-0663659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.;’;qufacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

)

——— = Narng~—* - =
-KACZOCHA, WALDEMAR
3412 E. ATLANTIC BLVD. Street Address {P.0. Box Number is Not Acceptabls)
POMPANO BEACH, FL 33062

City FL I Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
Lo

SIGNATURE

Signature, typed or prlnlaq nama of ragistarad a2gert and ble it applicabls. INOTE: Registared Agent ssgnalure required whe reinstating) DATE
FILE NOWIl1 FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. - (5] Added 1o Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE o O Datete me ChChange [ Addidion
NAME KACZOCHA, WALDEMAR HAME
SYREET ADDRESS | 3412 E. ATLANTIC BLVD. STREET ADDRESS
CITY-§T- 2P POMPANC BEACH, FL 33062 CITY-§T-21P
THE D 3 Delete TITLE ) [ Change [ Addition
HAME KACZOCHA, ILONA NAME
STREET ADDRESS | 3412 E. ATLANTIC BLVD. STREET ADDRESS
CITY-Si-2F POMPANO BEACH, FL 33062 CITY-S$7-2IP
TImE 1 Delete MLE O Change [ Addition
NAME ) . —_ R . TV . U
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE [ Delete TITLE [[J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F Clry-sT-2P
TITLE ' [ oelste TMEe [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
E O Delete f ne O Change ~ [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
oIty ST 2P CITy-5T-2iP

12. | nereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemenial 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 direcior
of the corporalion or the recegver or tea empaowered 1o execute this report as required by Chapter 607, Florida Statutes; an? that my name appears in Black 10 or Block 11 if
changed, or an an attachmerl withyan address, with all other like empowered.

SIGNATURE:

SIGNRIURE AND TYPED OR fnwﬁ’rfue OF SIGNING OFFICER OR DIREGTOR Dats Daytme Phone &

v

i




