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COVER LETTER
TO: Amendment Section
Division of Corporations
SURJECT: TON o CHEST ZhC

ame of corporation)

POCUMENT NUMBER:___( /50525
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(o Meney Gepus

(Name of confact person)

(Fiem/Company)

[F3L ctpnd | pans
{Address)

W sy A ﬁe‘v’ﬂcﬁ 7 UL

{City/state and zip c6de)
For further information concerning this matter, please call:
<, wCSe/ ) (@3 -1400 (Busmes)
ame of contact person) {(Area code & daytime telephone number)

Enclosed is a $35.00 check made payabic to the Department of State.

T :

Amgn ion
Division of Corpomﬁons Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallehassee, FL 32399

CRZEO45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of E(Qﬂd@
in order o change its registered office or registered agent, or both, in the Siate of Florida.

1. '1'he name of the corporation: 5 oA Q.C!.f\o n < [’l vreh o f C[fl pist ',_Igt;f

2. The principal office address: 597 M LI GEY A eoenve

__Beca. Laton, 7. 2243

3. The mailing address (if different): S~

— ” T

4. Date of incorporation/qualification: _ ./ f&z / Z#é Document number: =730 OAS
5. 'The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

/2 avmond B, _nlelh
> fE 54 Sree
Looco lafon, [ 2308/

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed):
Donale f2erés
_So99 s GU fuepue

PO, Box NOT acosptable)
Boca Raton, Fr._=z2143/

Eﬂ streeéd atiwdﬂrfﬁ c;éétj _rcﬁi‘stered office and the street address of the husiness office of its registered agent,

Such chan thorized iutipn duly adopted by lts board of directors
atlzxt%o?ize e %Lclxard, or iéymrcsa e %ln hﬂg bee(g’ notiged in %tmg of the chanmg? an officer so

Doas 7

nams

Lhereby acceglt the appoiniment as registered agent and agree i act in this capacily,
I ﬁ:rth?zyr agree to coﬁﬁf’ with the ?progsions 0}%‘!1 sratz_:resg;elative to the lm-opemrlra'n{'T‘:;F congplete peigo,{'manc:e
?f my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

ocument is being file mereéy to reflect a change in the registéred office address, 1 hereby confirm that the

in writing of this ¢hange.
"
1/e/Rs08
)

corporationdas been notifie

(Signature of Regisicred Agent}

if signing on behalf of an entity:
Donale Farks

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.0, BOX 6327, 'YALLAHASSEE, FL 32314



