FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000039402 04-29-2005 90204 002 ***150.00
1. Entity Name
BRESCIA GROUP, INC.
Principal Place of Business Mailing Address Uy T v -
3444 E, LAKE RD., SUITE 412 3444 E. LAKE RD., SUITE 412
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
T s (IME AN ICAIET A
Sulto. Apt. #, etc. Sults. Apt. 8 atc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apolied For
58-3575617 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?ase.g?q l';?e‘gﬂ"na]
8. Name and Address of Current Reglstered Agent- 7. Name and Address of New Registered Agent

Name

DIMARCO, ROBERT F -
3444 E. L AKE RD.,'SU”—E 412 Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City FL I Zip Coda

8. The above named entity submits this statement for the purpese 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
. typad of printed name of registerad agent and tte if apphicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
AfterF HI-EyN‘I?VZV(I)I(I)SFIEeEel:;?:Eg '25-?50.00 Trust Fund Contribution. ) Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oo O Delets e Clchange  [1] Addition
NAME BRESCIA, ROBERT NEME
STREET ADORESS | 196 SHORE DR. STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST-ZP
TINLE D 3 Delets TE (O Change ] Addition
NAME BRESCIA, ARTHUR L NAME
STREETADDRESS | 1817 ARALUIA DR. STREET ADDRESS
Cimy-sT-212 MT. PROSPECT, IL 60056 CITY-$T-7iP
TIE D O Delets TMLE [J Change [ Addition
NAME BRESCIA, ANTHONY RAME
STREET ADDRESS | 745 N. HUNDLEY STREET ADDRESS
CITY-ST-2P HOFFMAN ESTATES, il. 60194 CITY-ST-2P
TITLE 7 Deleta TIME [ change [ Addltien
NANE NAME
STREET ADDAESS STREET ADORESS
cmy-ST- 2 CImy-57-2IP
TME 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2ZP CITY-S1-1P
TME [ petete TIMLE : O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effact ag if made under oath; that | am an officer or director
of tha corperation 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 of Block 11 if

changed, or on an attachmant with ddrass, with all other like empowered.
SIGNATURE: _© L Feacer [ Do 7505 92 )8)-5190

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Craytime Phone #

Fls



