2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

_é'i"{e'"“ .

DOCUMENT # F99000004223

1. Entity Name
M.A. BIELSKI 8 ASSOCIATES, INC.

Secretary of State

Principal Place of Businegs Mailing Address
80 W, 78TH STREET, STE 2704 80W. 78TH STREET, STE 270
CHANHASSEN, MN 55317 CHANHASSEN, MN 55317

O A OGS

01122004  No Chg-P CR2E034 {10/03)

Apr 19,2004 08:000AM

DO NOT WRITE IN THIS SPACE e

_ 41-1740142 Not Applicable
i ‘1 5. Certficate of Status Desired 1 gese‘gfq :gf;mﬂm

8. Nam‘mdnddrmnf(:umnuginmdﬁgem e : LR s al e e erd et

i VR RO. DO NOT WRITE

8. The above named entty submis this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the obilgations of reqistered agent.

SIGNATUR
. Signature, typed o prined neme of reginered agent and bl o anpficaie. (NOTE. Regretenedt Agent sgnatunt recuired when reinatating) DATE
- FILE NOWH! FEE IS $150.00 - 9. Eieclion Campalgn anam;ing O 35_00 Mey Be i B . B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas B )3-1 ﬂi:i l;l ijf] 1}_8843 -
10, OFFICERS AND DIRECTORS | . U L U ana e s, LR
m P = = - P . - ) ) . N o
AL BIELSKI, MARK A T T oo s e S - I

STREET ADDRESS | 8140 PINEWOOD CIRCLE
GCITY-51-2P CHAMHASEEN, MN

WHE

STRELY ADDRESS
GiTY-SF-ZP

pigha DO NOT WRITE

s | IN THIS SPACE

SIREET ADDRESS
CRY-ST-2P

fint

BARAL

SIRCET ADDRESS.
Ciry-5T-2ZP

TE

NAME R
SERELT ADORESS
CiTY-ST-0P

S e et w im a in s e e Lmemr b L L e el T G A N S e s SRR

12 t hereby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Fiorida Statutes. | further certify that the information
indicated on this repart ar supplermental report is frue and acourate and that my signature shall have the same legal effact as f made under oath; that ! am an officer or diroctor
of the corporation or the receiver or trusiee empowsred to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attachment with an address, with ail ather e empowered. :

SIGNATURE: et L] e Glrgley  F52.977-5757

AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DRECTGR Deyme Fhoa #




