FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ecretary of State
Pgigngml:ﬂENT # F00000002542 04-08-2004 90011 036 ***150.00
LIVING MACHINES, INC.
Principal Place of Business Mailing Address - .
255 NE 6TH AVE 255 NE 6TH AVE ‘QUJ f3bY
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 -
s S BRI i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
.Cily & State City & State 4, FEI Number Appliad For
52-2241281 Not Applicable
Zip Gountry ap Country 5. Cerlificale of Status Desire¢ [ figi Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name . -~ -

WINTZER, WILLIAM R

255 NE 6TH AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (MOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD 3 Delele TILE ro O change  Td"Addition
HAME WORRELL, THOMAS E JR. NAME GaaD NAAR, KM
STREET ADDAESS | 255 NE 6TH AVE STREET AODRESS 25 &4 Psird Ra
CITY-ST-ZIP DELRAY BEACH, FLL 33483 CITY-ST-2IF TAs 5, N €757
TMLE VSsD (X Delete TIMLE W " [ Change [ Acdition
NAME SAN MARTIN, MARTA NAME szrRAR0), ToH
STREET ADDRESS | 2556 NE 6TH AVE STREET ADDRESS 15 eA PISTH A
CiTY-ST-ZIP DELRAY BEACH, FL 33483 CITY-ST-2IP THSE, MM Fadr Kol )
TITLE AT O pelete TITLE $ O crange  §) Acdition
NAME WINTZER, WILLIAM R NAME BECHRREZ LAVA 4 i
-+ STREET ADDRESS |- 255 NE 6TH AVE - STREETADORESS- | fz & &4 7 stra AA R
CITY-$1- 7P DELRAY BEACH, FL 33483 CITY-s1-21p THAMY, M BT5 T
THLE [ velete TITLE [T changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 velele TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-57-21P GiTY -ST-2iP

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under dath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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: Al K LT, wiiee san  pomimr zmn w/shy  (56)255-2420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnonea #




