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COVER LETTER

TO: Awmendment Section
Division of Corporations

SUBJECT: /‘Po\)? e.\r/R an Q\(\ :1 NC .

{Name of Cﬁporif;on)

pocument NomBER:_ 0D 0000 2.1 R4 (n

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:

Lo A ./\Dor"L\'e_f

(Name of Contact Person)

/{D@ r’\‘e_\r/R a nc\r\ 1h€:

(Fima/Compartty)

453 N 3ed AV, 6\‘&“

{Adcdress)

Flodida G ‘]ﬂ/‘ Lo Adf)j)ebu

(City/Statg/and, \jle Codey

For further information concerning this matter, please calk:

I IA\T?OrJYtr* _ at &lgte?'Y S60aL

{Name of Confact Person) aytime Telephone Number)

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

Mgﬂi_:_xé Address: t Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

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

CRZED45 (3/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS
Pursuant to the provisions of sections 607.6502, 617.0502, 607.1508, or 617.1508, Florida Statues, this

statement of change is submitted for a corporation organized under the laws of the State of r
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corperation:, QO f‘%‘f—‘f l 2 Q V\ CJ/)

2. The principal office address; qf)5 N N E 3\’01 A\[ 5')&'&}&
Floreda City, FL 33034

-/
3. The mailing address (if different); o e

4. Date of incorporation/qualification: O > [ 9-"{/ 02 Documentmmber:_ POX000Q1 89 e

5. The name and street address of the ciurent registered agent and registered office on file with the
Florida Depariment of State:

5C-—D'E\: q’ C{C—\{&‘E..

<
B3 N DA AN st 20 3
TlocidaC iy Bl 23034 -
6. The name and street address of the new registered agent (if changed) and /or registered office L‘ﬁ\i_‘ ’% <

(if changed): ‘?""/ ‘i
Lor‘m A For‘\”e!r* %‘% o

asz N, 2.4 AV st 7

(P.O. Box NOT acceptabls)

Florida ler\; L3303

aT;he stregeéd ddee se (:g ét:urgﬁlstcmd office and the street of the business office of its registered agent,

Such ¢ was authorized b lutipn duly adopted by its board of d}p:cto b ffi
authori y the board, or theyclg%oraﬁon hagr l:ue‘g:llJ mﬁ.t%édtsm writing of the Eggelf A olficer so

_ Owd ke Lec AR, Dup

I hereby accept the appointment as registered agent and agree to act in this capacity,

I 4 agree to caarfg with the ions a?% 1 statutes relative io the prg?ér ant% o):_vg!ete ormance

of my duties, and [ am famifiar with and accept the obligation of my pasition as re%u.'te agent. Or, if this
ocriment is bemg filed merely 1o reflect a clmngﬁ in the registered qﬁgg'e address, { hereby confirm thdt the

corporation has béen notified in writing of this change.

A~ 3%~ Ol

{Pate)

1gNAIIC O T cgisic:
If signing on behalf of an ﬁty:

(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, FI, 32314

CRZENMS (8/05)



