| No400006 20 3%

(Requestor's Name)

(Address}

{Address)

(City/State/Zin/Phone #)

[Jrokur ] war ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARREIIRERNY

200042675042

11/12/04--01022--012  #35.00



Anprew B. BLasi
ANDREW M, Drcror*
Danter R, LEvINE®"
MIcHAEL B, SHariro
JerFrrey P. WassSERMAN

Romin 1. CoHEN
Davip ELTRINGHAM*

* ADMITTED IN FL & MJ
** BOARD CERTIFIED LASOMR & EMPLOYMENT LAWYER
#44 ADHITTED TN FL & NY

VIA FEDERAL EXPRESS

November 10, 2004

Florida Department of State
Division of Corporations
Amendment Section

P.O. Box 6327

Tallahassee, Florida 32314

SHAPIRO QBLASI
WASSERMAN, PA.

ATTORMNEYS AT LAW

CORPORATE CENTRE AT BOCA RATON
SUITE VIO
7777 GLADES ROAD
BOCA RATON, FLORIDA 33434

TELEPHONE (56i) 47 7-7 800
FaX (B61) 477.-7722
BROWARD (954) 989-8100C
E-MaIL: attorneys@sbwlawiirm.com
www.sbwlawfirm.com

OF COUNSEL
SanForD L. MucrHNICK

HOLLYWOOD QFFICE
EMERALD VILLAGE PROFESSIONAL PLATA
3864 SHERIDAN STREET
HBOLLYWOOD, FLORIDA 22021

Re: Articles of Qrganization for é?/én wood 723(})1’? hOm.e:g. O hers’

Gentlemen:

Assoc. {nc

Enclosed please find the original and a copy of the Officer/Director Resignation for a
Corporation which we are submitting for filing with the State. I have attached our check in the

amount of $35.00 representing the filing fee to said documents.

Additionally enclosed is the original and a copy of the Statement of Change of Registered Office
or Registered Agent or Both for Corporation which we are submitting for filing with the State. I
have attached our check in the amount of $35.00 representing the filing fee to said documents.

Thank you for your assistance in this matter. Please do not hesitate to call with any questions.

Assistant to Andrew B. Blasi, Esq.
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FILING FEE IS $35.00

Make checks payabie to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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