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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: MARLO Ll cio e S (8 .

{Name of corporation}
DOCUMENT NUMBER: . . . e =
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:

MABRW S, GePDAG D

(Name of person} ™
maeld EcCcTigrried  KC. .
{Name of firm/company}
Hogr NE & AVE .
{Address)

ET. WAJpER DAY £ , Fo . 337334

{Cily/state and zip code}’

For further information concerning this matter, please call:

Mok G agpany] A Ay TES -4YIG

{Name of person) (Area code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 409 E. Gainegs Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEG43(0TA2)



i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FrLe 2 (04 in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation,_ MERL-OQ L EcTRIJLC N , 1AL

2. The principal officeaddress:__ L JJTY M E & Ay
C4. LAVDERVALE €L 3 333Y4

3. The mailing address (if different):

4. Date of incorporation/qualification; CCTHRE A, [964 Document number:

5. The name and street address of the current registered agent and registered office on file with 1 e @
Florida Department of State: %‘{i .
o
PYE w _GCeddn pd] _ . %
2¥8S  pw Yy ST . A

Pocr abvuN Ee 3343 Y

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

hanged): ; ) '
eranee paR S, GeDDARAY] Mark S. Goddard

7 q- 2412 NW 35 Strest
2 = LC?}_B_;L'O;S;:ers;nal mazl%oxﬂ(}'l BCCEpTEDIE) —Boca Raton. FL 33431

BochH RO Lo 3343

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical,

Such chan e was authorzzed by resolution duly adopted by its board of directors or by an officer so
authorize r the corpgration has been notified in writing of the change.

MBLK S. G4 PR

1EATe 0f 2N O or ¥iCe Chitrman o the bos 153 or typed name a:

{ hereby accept tke appomﬂnent as registered agent and agree to act m this capacu}r

I further agree o compfy wt}z the provisions of ail staruzes re!atz ve to the proper ard complete
perfamance [¢] my HH s, and 1 amfamzlsar with and LICCEP{ the Db[fgﬂfiﬂ?l 0 my?oosltzon s
registered agent. Or, if this document is being filed merel g) to reflect a change ifi the registered
office addyess, I zereb : confirm thpt the corporation has been notified in ;mzmg of this change.

L R3-% - 2003
Taie]

(Signature of Registered Agent)
I{ signing on behall of an entity:
matse 5. Gopdpvi ) Prespe st
{Typed or Printed Name} {Capacity}

* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE 70 FLORIDA DEFPARTMENT OF STATE AND MAIL T(:
DIvVISION OF CORPORATIONS, P.O. BUX 8327, TALLAHASSEE, FL 32314

Mark S. Goddard, President
Marta Electronics, inc

4007 NE & Avanue

Ft. Lauderdale, FL 33334
Phone 954-565-4838



