FILED

Jan 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # L16616

1. Enlity Name
WOLFSON & ASSOCIATES, P. A, CERTIFIED PUBLIC
ACCOUNTANTS

Principal Place of Business Mailing Address 2 U 0 0 2 1 1 8

01-14-2005 90033 033 ***150.00

136-S-HNAERSFF-BR. 130-SHIERSIFHER.
- -
PLAHRHON-FE-33324—t5 PEAFFATON-F3338+—13

s oS e — A

SH L, i OB B, | EF S g D

Suite, Apt. 2, elc. Suite, Apt. #, elc.
- 01062005 Chg-P CR2E034 {10/03)
S res Fos ST Ter Ford 9
City & State City & State 4. FE1 Number Applied For
R G DRSS | St S S 65-0151345 Not Applicable
Zip Country Zigy Country - ) $8.75 Additional
32acs P FRoEs ST 5. Coriiticate of Status Desired | Fee Required
o * 6. Name and Address of Current Registered Agent =~~~ ’ 7. Name and Address of New Registered Agent™ ~
Name
KILTOK, IRA
136-5—UNPFERSIFDR Slreal Address (P.O. Box Nurnbar is Not Acceptable)
S-U'FFEB- ' P E i, ot ST A g ,dcr;'f/.g—
PEAMNTATONF—33324
. S 7 B
City 3 Code
Cbersr SAetS FL | 330 5

8, The above narmod enlily submils this statement for the purpose of changing its registured oftica or registered agent, or boih, in the State of Florida. | am farniiiar with. and accept
he obligalions of registerad agant,

SIGNATURE
* Signawee. tlyoed Of DRNIBO NEMY of regstored agent end [tle ¢ sopiicable (NOTE: Regriiated AQant s:;gnatura recuired when reinslawng) DATE
¥
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May-1, 2005 Fee will be $550.00 -~ Trust Fund Confribution, L. .Added to Feas
n :
10 ‘ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HRE PSD [ pelete TME B Change  [] Addllon
NAME MARK WOLFSON NAME — _
SIRFET ADDRESS | 138-B-UHVERSTR-3R—3TED STREETALORESS |- B2 it s ot T et S e ST e SoTF
GIY-ST-ZP | PEANFAFHON 99924 CN-S1- TR | o df e SteTBoe=s g FDexnS
e VPTD [ pelete T - Bd Change [} Addilion
HAME KILTOK, IRA ' NANE .
SIREET ADDRESS | 136-E-tHHYERSFPY-RI--STE D . STREETADIRESS | AIREA e, g wiimts T DT, BTET RS
Ciry-ST-2IF PEANTATIONTFE2332¢ UYSIIP | o it S ALETCES T _FHe &5
me | £ Delete 1MLE B [ Charge ] Addition
NAME i NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-S1- 2
TIE [ petete WItE {Jchange [ Addition
NAME NAME
SIREETADDRESS STREET ADDRESS
CINY-$1-2p CITY-$1-7P
i [ pelele e [ Change ] Addillon
NAME NAME
SIRELT ADOHESS e SIREET ADDRESS .- L
CITY-S1-21P ’ - ' Cry-si-2p ’ ’ h -
TME 1 . O Delete _ s & [dchange [ Addiion
SIREET ADORESS - : - - Co- : STREET ADDRESS | -~ - : B - - - . -
eny-srze 7 - CITY-§1-7P

12. ! heroby certify that the information supplied with b
indicated on this repor or supplamental repo
of the corporation or the recaiver or truste:
changed. or on an attachiment with an

SIGNATURE:

qualify for the exemption stated in Section 114, 07§3Xi) Florida Statutes. | turther cedily that the information
signature shall have the same iegal eflect as if made under oath; that | am an officer or diractor
ot as required by Chapter 607, Florida Statutes; and thal my nanw appears in Block 10 or Block 11t

12’4 P =Y a/j"' DT IS SR

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duyuma Phong »




