" .’ | FILED

Mar 11, 2004 8:00 am
2004 FOR F ROFIT CORFORATION Secretary of State

03-11-2004 90010 021 ***150.00
DOCUMENT # P02000072172
1. Entity Name
VELMAR ASSOCIATES, INC.
Principal Place of Business Mailing Address 5 4 “ 18 9 30
21482 SUMMERTRACE CIRCLE 21482 SUMMERTRACE CIRCLE
BOCA RATON, FL 33428 BOCA RATON, FI. 33428
e S LA
Suite, Apt. #, etc. Suite, Apt. #, eic. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
73-1649156 Not Appiicable
Zp i — ‘_C_OET v e _‘ZID_ ——— fmvmtry . ‘ .%5: Cé_ﬂiﬂcate Qf Status Desired 0 ge‘;:gasq 3]‘_’;}“"“3"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent 3
Name

BROOCKS, ROBERT K
370 W CAMINO GARDENS BLVD STE 210 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - .
|- - R . ” P e e

SIGNATURE s = - i
., " Signature, lyped or primed fiame of registared agent and Hitle i applicable. {NOTE Registered Agent signature Tequired whan reinstating) . T DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ik PD & Deivie TinE [Cchenge (] Additon
HAME MUSTO, MARCELA HAME )
STREET ADDRESS | 21482 SUMMERTRACE CIRCLE STREET ADORESS
CTY-ST-2P BOCA RATON, FL 33428 CITY-ST- 7
THTE D 3 oeete TITLE 3Change [ Addition
“NAME VELASQUEZ, OSCAR NaE PTD
STREET ADDRESS | 5535 N. MILITARY TRAIL, #1801 STREET ADDRESS
CTY-ST-21p BOCA RATON, FL. 33406 CITY-ST-2IF
500 115 S S N — ‘ j Dot . e ] Change [ Aduition
NAME THNE T T R T e = e - e e
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-$T-71P
niE T Delete me Ol change [T Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P ) CTY-ST-7IP
(%3 . {7 petete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-TIP )
TITLE : O] petete TiLE [ Change [ Adgition
HAME HAME
STREET ADDRESS e . i ) o STREET ALDRESS
CITY-ST-ZIP - - LT g ovestee oo

12, | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and ageyrate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowesed Xegute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an attach I:K;an address,}mha ther ike empowered,
SIGNATURE:? 7 Z/I/Zarr/ s JU/-Y70 ££5F

SIGNRTURE AND WW NAME OF SIGNING DFFIGER OR DIRECTOR, Date Cayiims Phong #




