FILED

2005 FOR PROFIT CORPORATION Secretary of State

May 26, 2005 8:00 am

05-26-2005 90029 025 ***150.00
DOCUMENT # 644313
1. Entity Nama
A. WILLIAMS & ASSOCIATES, INC.
Principal Place of Business Mailing Address .o I
2230 NW 93RD AVE g9e mw i3t
PEMBROKE PINES, FL 33024 IS PEMBROKE PINES, FL 33888 US
33234
T e AL ARTER RO AR D
Suite, Apt. #, elc. Suite, Apt. #, €1G. 05242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Apptied For
59-1947629 Nol Applicable
Zp Gauntry & Country 5. Cenificate of Stalus Desired [ ?i‘ﬁfqﬁfé’é"“"a'

§. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
WILLIAMS, ANTHONY -
2230 NW 93RD AVE Street Address (P.O. Box Number is Mot Acceptable)

PEMBROKE PINE, FL 33024

City FL I Zip Code
8. The above named enlily submits this statement Jor the purpose ol changing its registered office or registered agent, or beth, in the S1ata of Forida. | am familiar with, and accept
the abligations of registered agsnt.
Dok b/ Hen s34
SIGNATURE
Signalure. Iyped of printad ZFne ol regestered agant and bt i appicable. (NOTE: Riggi Agant sig e@quired whan reinsiating DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Foes corporation did not receive the prior notice.

+

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete ME O crange [ Acdilion
NAME WILLIAMS, ANTHONY NAME

STREETADORESS | 2230 NW 93RD AVE STREET AGORESS

CIry-ST-20P PEMBROKE PINES, FL 33024 €MY-s7-2P

TILE O petete TME O Change [} Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
*CITY-5T-2IP CITY-57-21P

TITLE - - 3 Delete me [T Change ] Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TmE [ Detee TWLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TME [ velete TITE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-67-2Ip CITY-5T-2IP

TMe O petete TME Clcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heragby certify that the information supplied with this filing does not quakify for the exempilion stated in Section 119.07(3}(1), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustes empowered 10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mdmm r/2 £-93-28” g5y-48%1s? |

SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFEICER OR IMRECTOR Cats Caytime Phone #




