| FILED
2005 FOR PROFIT CORFORATION Jan 24, 2005 8:00 am

DOCUMENT # 258854 Secretary of State
1. Entity Name 01-24-2005 90036 029 ***150.00
FLORICANA, INC.
Principal Place of Business Mailing Address
TIONKST 632 SOUTH FEDERAL HWY '
LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460 4 00 0 4 B 4 7
R s YRR AR CRRTRIDERERVRN G
Suite, Apt. #, etc. Suite, Apl. #, eic. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2454432 Not Applicatle
ap Couniry Zp Country 5. Certificate of Status Desired O l§e8e:es qﬁ:ﬂ:;ﬁonal
- E Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agant
T Name -t ) -
OK REAL ESTATE.
6832 SOUTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL-33460
City FL | 2ip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed or printed name of reglstered ngent and tite ? appiicabla. (NOTE: Ragisterad Agent signaturs required when reingtating) ’ DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Faes
10. OFFICERS AND DXRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE p : [ Delete TALE D change [ Addition
NAME JENKINS, MARK NAME
STREET ADDRESS | 710 NORTH "K" ST., #103 STREET ADDRESS
CITY-5T-2P LAKE WORTH, FL 33460 CIy-ST-2P
TIILE ST O Delete TME ] Change [ Addition
HAME SWEENY, CHARLES F NAME
STREETADDRESS | 740 NORTH "K" STREET #1011 STREET ADDRESS
CIry-s1-2p LAKE WORTH, FL 33460 CITY-57-2P
TITLE v O Delete TME [ Change [ Addition
NAME BROWN, HARVEY HAME
STREET ADDRESS | 710 NO K™ ST # 204 - T '@ STREET ADDRESS
CirY-ST-2P LAKE WORTH, FL 33460 GFY-51-2P
TmE ' O telete T O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
e O oelete TMLE [ Change  [J Addition
HAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
e : O pelete TITLE : i [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : ST CiTY-ST-2P

12. | hereby certify that the information supplied with this fifing 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 suppfermental 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 director
of the corporation 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 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

¢
SIGNATURE: e Mard A Tenhing 1/isfos I81-5791

SIGNATURE AND TYPED RAME OF SIGNING OFFIGER OR DIRECTOR T Dayime Phone A




