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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATION

Pursiant 1o the provisions of seciions 607.0502, 61’ 7.0502, 607.1508, or 617.1508, Floridea Stahutes, this

starement of chanige is submitted for a corporation orgurized undar the lvs of the State of Delawure

in order o change its regiseered office or registered agent, or both, in'the State of Flortda.

1. The name of the corporation:; IMPERIAL INDUSTRIES, INC.

P.002-002

2. The principal office address: 1001 Broken Sound Parkway NW Ste A, Boca Raton, Florida 33487

3. The mailing adduvess (if different);

4. Date of incosporation/quakificacon: 7/3/1968 ___ Docnmenr number: 321621

: S.Thcmmc-mdsmctaddmsofthcumcm:cgisteredaganmd'regimcdofﬁcemﬁhwiﬂlm
! Floridzs Department of Swarte: (If resigned, carer resigned)

Yenturelii, Michael, Mr
1259 N.W_215T STREET
POMPANO BEACH, FL 33069

“y!

| 6. Tlie nawe and street address of the new registered agent (if changed) and /or registered office
(if changed):

Business Filings Incorporated
515 B. Park Avenne
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- P.O. Box KOT accepuble
Tallahassee, Floride 32301

Michael Ventl.nlli. President
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n 1mmgg
l/dl/ 24th day of March, 2014
Jf signing ou behalf of an cariry:
Mark Williams, AVP \
Typed ar Ponisd Name
** FILING FEE: $35.00*~ *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL32314
cn.ms (03/12)

I—qu oooo 1859 1 3

TOTAL P.002



