FILED
2004 FOR
00 O RUAL KEa ey MTION Apr 02, 2004 08:00 AM

DOCUMENT # 464640 Secrctary of State

1. Entity Name
ENTOL INTERNATIONAL, INC

Principal Place of Business Mailing Acidress
1200 NV, 4 STREET 9990 SW TTTH AVENUE
HOMESTEAD, FL 33036 SUITE 330

MiAM, FL 33156

TS i IEIRMMTIE I
Suite, Apt. #, ate., Suite, Apt. ¥, elc. i 01242004 Chg-P CR2E034 (10/03) ’
City & Stale City & State 4. FEI| Number Anptied For
NOT APPLICABLE Mot Appiicabla
#ip Courtyy zp Gountry 5. Certificate of Status Desired [ g;'gg‘;ff”a’
8. Name and Address of Current Begisiered Agenl 7. Hame and Address of Hew Regisiared Agent
Name -
JOHN A MARGOLIS -
§880 SW77TH AVENUE ) Sireet Address {P.0, Box Mumber s Naot Acceptable)
SUITE 330 ’
MIAMI, FL 33156
City R FL I Zip Code

B. The above nared entity submits This statemenl for the purpesa of changing its registered oftice or registered agent, or bolh, @ the State of Florida. | am familiar with, and accept”
the: ubligations of registered agent.

SIGNATURE — _
Signalune, yped of pdtted ame of mgisteced agdont and W ¥ applicabls {NOTE. Registeced Agent signature rgubred when einstating} T DATE
FILE NOWI!! FEE IS $150.00 %. Efection Carrpaign Financing $5.00 may 5o
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added io Faes
0. OFFICERS AND DIRECTORS ] B EEF ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS I 11
e D 3 pelete f ms Diohenge 13 Addition
NAME SCHUMACHER, BERNARD e LHOODORI0180R
STREETARDRESS | 1200 NW 4 ST STRELT ADDRESS ' AR NA-RE0E0-005 150 oG
CIFY-5T- 7P HOMESTEAD, FL 330305621 oAy -51- 7P W IR RS - Lt
THLE BTD 3 peiele HILE ) o Clomnge [ Adsition
NANE SCHUMACHER, SANDRA NAME
SIREEY ADDRESS § 1200 NW 4 8T STREF1ADDAESS
CIY-51-2P HOMESTEAD, FL 330305621 GIY-SI- 2P
e 3 petete il o ) - [1ctange 1 Addillon
NAVE HAME
STREEY ADDRESS SIREET ADDRESS
eIy -S1-27 Y- ST-2F
Wi 1 peicte TILE ) ) lcmoe I Addtion
NAME NAME
STACET ADDRESS SIREET ADDRESS
Y5119 Y5120
e 3 oelete mig o S [Iokmge [ Additicn
HAML ARE
SYREET ADDRESS STREET ADDRESS
Y51 I oY-ST-2P
TALE [J oeete mh ) [l crange T3 Additian
NaME NAME
SIAEL T ADDRESS STREET ADDRESS
oY 5T-2P CY-55-2P

2. § hoteby cenfly that the inforation supplied witt: this Hng does not qealify for tho exemplio slated i Section 118.07(3)1), Rorida Statutes. | furtier certity tral Ihe infornation
indicated on this report or supplementat report is rue and ascurate and that my signature shaf have the same logal effect as if made under calhy, thal | am an officer or director
cf the corporation or the receiver o irustee empowered to exocute this repart as réquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, of on an attachment with an address, with all other ke empowsared.
cHR B3 fodd (Bos)2d 7-10/
Dae T

Daydme Poona #

TYPED OR PRINTEE NAME OF SIGNING CFFICER OR BIRECTOR

SIGNATURE:




