F 02 000004 945

(Requestor's Name}

{Address}

HHAANT RO

100022525661

Y O3-D0S-003 35,00
PICK-UP WAIT MAIE
[ u O .
7
= o
S 2o
= 2R
{Business Entity Name) c= o{:'\“n
G2 T
o2
© 958
-~ 20
{Document Number) = %%
AT
-
Certified Copies . Certificates of Status = v
Special instructions o Filing Officer:

Office Use Cnly

07 /05/)3
De




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A4-CITIES ENTERPRISES

[Naroe of corporation)

DOCUMENT NUMBER;_F02000004845

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

WEVELYN WILLIAMS
{Name of person)

ALL CITIES ENTERPRISES
{Name of firmvcompany)

1552 8. VINEYARD AVENUE
{Address)

ONTARIO, CA. 91781
{City/state and ZIp code}

For further information concerning this matter, please call:

RON BREWER at{ 808 ) 2820315

{(Name of person) " "{Area code & daytime telephone number)

Enclosed is a $35.00 check made payabie to the Department of State.

Mgmnﬁ Address: Street Address:
Amendment Section Ame ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaincs Street

Tallahassee, FL 32314 Tallahassee, FL 32399
CRIEQ4S(17/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

CALIFORNIA in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: ALL CITIES ENTERPRISES, INC . P .
= Zr
2. The principal office address;_ 1652 S. VINEYARD AVENUE , ONTARIO, CA 81761 E"‘;_ ‘—2—%%
B 2=T
. N L . = i s - R ‘é g?i?n
3. The mailing address (if differcnt); 1552 S. VINEYARD AVENUE, ONTARIO, CA 91761 @ Zgc
- = %%
4. Date of incorporation/qualification: _ 07/18/1998 Document number: f—_- %

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ADRIAN MITCHELL

210 8. GOLF COURSE DRIVE

HURLBURT FELD, FLORIDA 32544

6. The name and strect address of the new registered agent {if changed) and /or registered office (if

changed):
CHARLES COOPER

5489 : SHERWOQOD AVENUE, SUITE. #103 o
TP.0. Box o7 persongl mANDOX MO acceplable)

SATELLITE BEACH, FLORIDA

The street address of its rq%iste_red office and the street address of the business office of its registered

agent, zschanged will be identical.
Such g;z;%: wiy authorized by resolution duly adopted by its board of directors or by an officer so
antho! board, 1] ed in writing of the change.

t Vice ChRITman oF the Board)

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions af%l! statutes relgtive to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my }vosition as
registered agent. O, if this documént is being filed mereig’ to reflect @ change in the registered
office a ress, I hereby confirm that the corporation has been notified in writing of this change.

0B . ZZ . ZO03 S
i)

TTyped or Printed Namme) ' T e
* » » FILING FEE: $35.00 * * *

MAXE CHECKS PAVARLE 10 FLORIOA DEPARTMENT OF STATE AND MALL TO:
Dvision OF CORPORATIONS, P.CL Box 6327, Tactasasses, FL 32314




