,_ FILED

; . Aug 09,2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # 681974 08-09-2004 90002 012 ***150.00

1. Entity Namea

FLAMINGO EQUITIES, INC.

Principal Place of Busin{ass Mailing Address

250 LANCER OAK DR | 250 LANCER OAK DR 54067389
APOPKA, FL 32712 . LS APOPKA, FL 32712 US
T s R R A
Suite, Apt. # ate. Suite, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)
City & State ™~ "'—'_*' - coosTm Cy&S@E- o 7T T T T T4 FEFNumber ~ . i ’ Applied For
: 59-2016274 Not Applicable
Zip || Counby Zip Country 5. Certifcate of Stalus Desred (] 98-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
HORWITZ, BELINDA P
250 LANCER OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL  32-7125 - _‘
. ‘ City ‘ : FL | Zpcode

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of tegistesed agent and Litte if applicable. (NOTE: Registered Agent signalure required wien reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. D) Added fo Fees corporation did not receive the prior notice.
10. M QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE MP ; [ elete FITLE O Change [ Addition
NAME HORWITZ, BELINDA P NAME
STREET ADDRESS | 250 LANCER OAK DR STREET ADDRESS
GTY-§T-2P APOPKA, FL 32712 GITY-ST-7IP
ME ) {7 Delete TME [ Change [ Addition
NAME ) HAME
STREET ADDRESS [_ . . L STREET ADDRESS
TOTYTST-2P i j i CITY-81-2IP =
TME . [ nelete TLE [J Change  [] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7IP CITY-ST-2IP
TINE ' ’ O pelete e ' [ thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-51-21P ) ] CITY-$T-2IF
TITE : [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY- F-71P B L T - R .CITY-§T-2IP [ . - .. . . .. B
TINLE : [] Delete B i ) [J Change (] Acditign
NAME S TR e _ NAME
-STREET ADDRESS | . .o . . STREET ADDRESS .| . o R T
CITY-ST-2IP CITY-ST-2IP R

L SIGNATURE:

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the samie legal effect as H made under oath; that F am an officer or directar
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

=, (@elwon i—‘ﬁ)Q_ma"w2> S\Q,blj_ Uo7 -88Q -4

E OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

[y
e\\




