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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B@%ks “f C%anq Rean ‘EUQ T roc

Name of Corporaion

DOCUMENT NUMBER: 0( @O 00 /Da?jé

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:

-Do.mq b BFO&LS

Wame of Contact Person

B(DDL—S é_ C&na—pa« G

Firm/Company {
63 Marbella Blod
Address

Aea (o Bﬁacl/\ CL, 3357& —;‘?0?

City/State ana le Code

Dlntmb@v_%fﬂks @ G—OL Crng

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call: ? ! 3 ) c ds— 2 39 3
Dania Breoks xS0 ) 3/ -0 o

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment 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 (8/05)



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

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

egistered office or registered agent, or both, in the State of Florida.

(Fesitered officc> _
Drenks €Cvmpany Rel EEM{._ Jers

1. The name of the corporation; 4
31| Marbella Boclevarel
Apollo Beach FL 33572 -R905”

2. The principal office address:

in order to change it:

3. The mailing address (if different):
Document number:}DOI oo /856

4. Date of incorporation/qualification: _ & :/26’/2.001
3. 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)
:DQI'\"AD.B(‘&DL.S : 910 A'l-».juml‘c\ Dr, =Su.u C:."-\1 L 33573
Proncipal Addg. 2500 N 28SE*/10, Dol Fr 3312

Mn;lasﬁ.\drcsf P25 F;,Jw-blem 301, dhioui FL 33172

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

DaniaD. Baesks: 631 Marbella Blod , ApsllsBels FL 33572 - 2905

(if changed):

U oneipod Addres: €31 Morbella Block ApalloBele, £L 3572 -2705
P.O. Box NOT acceptable
Meidin Mdeecs: 31 Masbella BIUA fiolo Bele ELEBETR 2908

%islered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
a ized by the board, or orporation ha§ been notified in writing of the changg,
;' QQ.VLZ%D& z%f‘ ﬂ-blts 5 [ esdudt
ninted or fyped name and Tille
lete performance

ent and agree 1o act in this capacity.
all statutes relative to the proper ard comf g
osition as registered agent. Or, if this
hereby confirm that the

I hereby accept the appointment as registered g
ly with the /orovisions ofg
amiliar with and accept the obligation of m
to reflect a change in the registéred office address,

I furthér agree to comp
af my dutiés, and I am
ocument is being file m.erejy_ 1l :
oration has béen notified in writing of this change.
- - e
r N 530 201, Lz
SignWﬁgi ercl ! Watc LA~ iﬁ“{?‘é
G Eow
If signing on behalf of an entity: % ket
N PE
S o5z
4, 3
Typed or Printed Name ; ﬂ 5; '-"‘
R
* % * FILING FEE: $35.00 * * * W e
@ I
- -l
e

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (8/05)




