FILED
2005 FOR BROFIT CORFORATION Apr 25,2005 08:00 AM

4

DOCUMENT # 464640 Secretary of State

1. Entity Name
ENTOL INTERNATIONAL, INC

Principat Place of Business Mailing Address
1200 N.W. 4 STREET 9590 SW 77TH AVENUE
HOMESTEAD, FL 33030 SUITE 330

MIAME FL 33156

e s AR MR RN

Buite, Apt. #, etc. Suite, Apt. #, etc 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NQOT APPLICABLE Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | ?ese-gfq mﬂlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
JOHN A MARGOLIS
8690 SW 77TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 330 -
MIAMI, FL 33156 . -
Gity EL i Zip Coda

8. The abave named entity submits this staiement for the purpose of changing its registored office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signaturn, typsd pr printed name of regislared agent and Lite i applicable. {NOTE. Rogietered Agert slignature roquired when reinstalng) DATE
FILE NOW!H! 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  AddedtoFees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TQ OFFICERS AND DIREGTORS IN 11
TME D [ Detete TmE Clchange [ Addition
NAME SCHUMACHER, BERNARD LT VS IT330EsEs
STRELT ADDRESS | 1200 NW 4 5T STREET ADDRESS [ /25 0520 3T 080 150, 10
GCIVY-ST-ZP HMOMESTEAD, FL 330305621 CITY-57-ZIP
TITLE PTD O Delete TIMLE Jchange [ Addition
NAME SCHUMACHER, SANDRA NAME
STREET ADDRESS | 1200 NW 4 ST STREET ADDRESS
CY-5T-2P HOMESTEAD, FL 330305621 ciTY- §7-21P
THLE [ elete TIME [JChange  {] Addition
NAME . NAME
STREET ADDRESS SYREEY ADDRESS
CITY~ST-2P CITY-ST-ZIP
TLE [ pelpte TILE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TME 3 Delele e [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADIDRESS
CITY-ST- 2P CITY-ST-4P
TMLE [ Delete TLE [ ¢henge I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY- 8T 2P

12. | hereby certi{g_that the information supplied with this ﬁling does npt qualify for the exemption siated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplermental report is irue and acourate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appeass in Bleck 10 or Black 11 if

changed, ar an an attachment with,an address, with all other like empowerad,
1Y
SIGNATURE: 2 $/b2/08” @'657-/?47 -////
b NAME OF SIGNING OFFICER ORt DIRESTOR 7 Daa Davtma Phoro ¥




