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COVER LETTER

TO: Amendment Section
Division of Corporations

smm:&omnuﬁ.ﬂﬂanm%&@am&mﬁlhnﬁca
ame of Corpomhqn)

DOCUMENT NUMBER:_N393000003475
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.
Please return all correspondence concerning this matter to the following:

Barton S. Strock
{Name of Contact Person)

Strock & Cohen, P.A.
(Firm/Company)}

2900 Glades Circle Ste 750
{Address)

Waeston FL 33327
(City/State and Zip Codey

For further information concerning this maiter, please call:

Barton S. Strock at(___954 ) 659-2220

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Ma!’@& Address; Street Address:

mendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (805)



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

.. Purguant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiiited for a corporation organized under the laws df the State of Florida
in order to change Its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

2. The principal office address: MMMJMM{Q_AE_—____
Plantation FL 33325

3. The mailing address (if different); c/o Castie Management, PO Box 559009
Plentation FL 33355-9009

4. Date of incorporation/qualification: 08-03-1993

Document number: N93000003475

. 5. The name and street address of the current registered agent and registered office on file with the
" . Florida Department of State: (If resigned, enter resigned)

Randall Roger & Associates

621 NW 53rd St., # 300 T,
Po S -
Boca Raton FL 33487 =S = M
I ) mbi—
6. The name and sirect address of the new registered agent (f changed) and for registered office. 5 —
(if changed): D
Strack & Cohen, P.A. P =
| on =
2900 Glades Circle Suite 750 25 =
(P-O.Box NOT acceptable) e :
Weston FL 33327
The street address of its regi

i fits 1 red office and the street address of the business office of its registered agent,
as changed will be identi

ly adopted by itg b f directors officer so
c“.ly pnr.m edm%t?gogethech&rggym

the intment as registered ggent and agree to act in thr.s capuaci
. ap wil 'fm%gmns of all statutesg;elauve o the apfan% €O ete performance
amiliar with and accept the obligation o; ;yposit re rere Or, ift :.s
ﬁIe e? to reflect a change in the registered office aa'cﬁ'ass irm that &
en nalif[ in writing of this change.
?*/ / /2006
Hgfaidhe of Regisiered Agent) 7 7 {Date)
If signing on behalf of an entity:

Barton S. Strock, President
) (Typed or Printed Name)

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E043 (8/05)



