FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

DOCUMENT # 249382 ecretary of State
1. Eniity Name 04-19-2004 90407 033 ***150.00
NELSON & ASSOCIATES INC
Principal Place of Business Mailing Address . )
7501 NW 4 ST STE 110 7501 NW 4 ST STE 110 . 44U40410
FORT LAUDERDALE, F. 33317 1S FORT LAUDERDALE, FL 33317 US }
Tl i |
2 Principal Place of Business 3. Malling Accress ‘! i i ‘ ‘
Suile, Apl. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E0G4 (10/03)
Chy & State City & State 4, FEiNumber Applied For
59-0935365 Not Applicable
Zp Gouny Zp Country 5. Cerificale of Slaws Dested [ ?gggqlﬁf:;“""a‘
6. Name and Ad of Cursent Regiatered Agent 7. Name and Address of New Registered Agent
- - - Name - - - B T . . - - - =
‘| STEVEN R. BALLINGER, ESQUIRE :
888 SO. ANDEREWS AVE, STE 205 Street Address (P.C. Box Number is Mot Acceptable}
FORT LAUDERDALE, FL 33316
City FL ' Zip Code

8. I'ne above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signsture, typad o printad name of registarad egent and tie If snpdicabla. {HOTE: Pagistares Agant sighature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9 Election Campaign Financing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiution, L Addedto Fees

10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
UTiE PD [ Detete mE CJchangs  [J Actition
- NAME GIOVENCC, ANDREW NAME
' SIREET ADDRESS | 671 CALLE DEL PAZ S. SIREET ADDALSS

CITY-ST-7BF BOCA RATON, FL Y- S1- a9

TmE STD Rt Dekete mE VTOD Ochage [ Agdilion

M BALLINGER, LESLIE NANE Grace Gioyenco

STREET ADDRESS | 1166 SW 149 LN SRETACRESS [T AL Calle el Paz S,

o-5-% | FORT LAUDERDALE, FL 33326 prv-s-2P 1 Boesn, Raton, Tl 2TAZZ

WiLe 3 pefets NE ) [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GTY-g1-2p T ' - § orv-grpr | - - - -

TWiLE 1 delete THLE Ochange I Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF GAY-SF-7P

e O getere nE Clcoange [ Addition

HAME NAME

STRELT ADDRESS STREET ADBRESS

CRY-ST-21P ) ‘ CTY-5T-28

TMiLE [ pelete AMLE [Ichange T Addition

HAME NAME

STREET AGDRESS STREET ADURESS

CITY-ST-3F ’ ary-51-2°

12, | hereby certiy that the informalion supplied with this fi!ing does not qualily for the exemption stated in Section 1 19.0?;3)0). Florida Statutes, | further certiy that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or diresior
of tha cerporation or the recetver or trustea empowered to exacuia this report as reguired by Chapler 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other like empowered. cl B 4

SIGNATURE: eliee 0 Y K ipveres Pndrao T Grovenco 4)isfor 321-52¢

" mmwnrqoumumw Denytire Bhone #




