|
'

FILED

2005 FOR PROFIT COREORATION Jan 06, 2005 08:00 AM

DOCUMENT # 606120 Secretary of State
1. Entsty Name - -

412, INC. . _

Principal Place of Business. . Mailing Address

412 NE 4THST — AZNE4THST o

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, Ft. 33301

AT ER AT AR

01032005 No Chg-P CRZEQ34 (10/03)

4. FEI Number Applied For
65-0211277 Not Applicable
5. Certificate of Status Desired | $8.75 aaditional

Fee Requirad

5. Name and Address of Current Registered Agent

STEVENS, KENNETH G.
412 NE 4TH ST T
FORT LAUDERDALE, FL 33301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
lhe obligations of regisiered agent,

SIGNATURE

Swoalues, typed or primted name of ragsteced agent and tale f apolicabis.” " {NOTE: Regrsterad Agent sipnatune requred when renstatng) CATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2005 Fae will be $350.00 Trust Fund Contribution. - [ Added 1o Fees

10. - OFFICERS AND DIHECTORS |
TITLE pp

NAME STEVENS, KENNETH G.

STREET ADDRESS | 412 NE 4TH ST

Cmy-sT-2P FORT LAUDERDALE, FL

TmE

NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADORESS
CiTY-§1-2P

TTLE

NAME

STREET ADDRESS
CITY-§T1-2P

TITLE

NAME

STREET ADDRESS
ciy-§7-2P

TILE

NAME

STREET ADDRESS
CIvy-sT-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07&3}(1}, Florida Statutes | fusther certify that the information
indicaled on this repart or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wij empowered,
. —
/ _ ya 2l
Datn

SIGNATURE:

Caytme Phona #

SUIGNATURE AND TYPED OR PRINTRD NAME OF SIGNNG OFFICER OR DIRECTOR




