FILED

2004 FOR FROFIT CORFORATION Feb 23, 2004 8:00 am

Secretary of State
087
'lDISr:w)llgNlaJn‘r’ylENT # V28 02-23-2004 90043 017 ***158.75
COURVILLE AND COMPANY
Principal Place of Business Mailing Address =~ ** 5 '
“799E. JEFFREYSTREET -+ - — - - = 799 E; JEFFREY STREET - R ]
BOCA RATON, FL 33487 ~- - -« - . BOCA RATON, FL 33487 .
2. Principal Place of Business 3. Mailing Address
_ o RoBERT  BoLEN
T Sle. Apt 4, et //Spm/e’ms#‘?c' 8ﬁ SrREET 02142004  ChgP CR2EG34 {10/03)
City & State City & Stale: * 4. FEI Number ‘ Applied For
Fri LpuDERDALE  FL 58-1452349 Not Applicabie
Zp | oy ,32?3' 3 )4 | é"g"’w ARD 5. Certificate of Status Desired f&;’i&ﬂ“"m

s|= - = * " ="6. Name and-Address of Current Registered ‘Agent . *

Name

COURVILLE, RAOUL
799 JEFFERY ST. . Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City F L Zip Code

8, The above named entity submils 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. T - T .

:

~_~ 7. Name and Addrese of New Registered Agent " - g R

SIGNATURE
I Signature, typed or printed name of registered agent and [ine. ¥ applicable. ) - {NOTE: Registered Apent signalure required when reinslating) R DATE
" FILE.NOW!!!-FEE IS $150.00 . | # Election Campaign Firancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10! OFFICERS AND DIRECTORS - 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P _ - DOoeke TILE Clchaige [ Addiion
NAME COURVILLE, RAQUL NAME
STREET ADDRESS | 799 JEFFERY ST STREET ADDRESS i
CITY-8T-21P BOCA RATON, FL CITY-ST-7IP :
TITLE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T- 2P
BT T = Tekele e — , Ociarg ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITeE O Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28¢ CITY-ST-21P
Tme {1 Delete TIMLE O Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TiLE 07 Delete TILE Ochnge [ Addiion
NAME R NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-7Ip CITY-ST-2IP

12. | hereby cetily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07,3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the comoration or Lthe receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

: . Yile - -
SIGNATURE: HKM RAoUL CouRYILLE / /’6’ 5¢/)- 997- 8075

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phong §




