o FILED
2004 FOR B RO T CORPORATION Jul 06, 2004 8:00 am

DOCUMENT # F01000001788 Secretary of State
1. Entlty Name 07-06-2004 90118 048 ***150.00
AMALFI ASSOCIATES, INC.
Principal Place of Business Mailing Address
12 GILFORD EAST DRIVE 12 GILFORD EAST DRIVE
GILFORD, NH 03246 * GILFORD, NH 03246 4 4 04 72 29
T S O U AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
04-2705704 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additianal
N T T e e —rreeml] e D Pl B e PR L b i ] e i R ,*_FGQ.BQQUlEGd:a.w¢_“ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE MENDOZA, MARIO G Il ESQ
12765 FOREST HILL BLVD STE 1302 Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33414

i City FL l Zip Code

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

SIGNATURE f
Signatura, typed or printed name of regislerad agent and tils it applicabte, {NOTE: Ragistered Agenl signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, 00 Addedto Fees corporation did not receive the prior notice.
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE c !f O belets TITLE [ Change [ Addition
NAME AMALFITANC, MICHAEL L NAME
STREET ADDRESS | 12 GILFORD EAST DRIVE STREET ADDRESS
CITY-5T-2P GILFORD, NH 03248 CITY- 5T-2IP
TITLE S 7 Detete TILE [l Change [ Addition
NAME HONIG, STEPHEN M NAME
SREETA00REss | 265 FRANKLINSTREET - Meweeaeomess | o _ )
CITY-ST-2IP BOSTON, MA 021103192 CITY-5T-2P
TMLE P i 1 Detete TITLE [ Change  [] Addition
NAME - ‘MESSINA, JOSEPH NAME
STREET ADDRESS | 73 PARK\AVENUE STREET ADDRESS
CITY-5T-21P BLOOMEFIELD, N.J 07003 cITy-sT-2p
TILE ) 1 Detete mig [change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-7IP CITY-ST-7P
TME O pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O petete it , [7 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or sy ntal rgport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the regei : b ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhe ereg.

sIGNATURE AMD TYPED Cg/PB SIGNING OFFIGEFR: OR DIRECTOR Date Daytime Phone #

d;:'hz’:?iﬁst:;?*s
SIGNATURE: w:.é/}« /%_‘ T-1-04  667-524-55Y




