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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CPT HOLRINGS, INC,
(Name of Corporalion)
DOCUMENT NUMBER: F04000000875

The enclosed Statement of Change of Repistered Office/Agent and (o¢ are submitted for filing,

Please retuen all correspondence conceming this matter to the following:

Sophy Keo
{IName of Contact Person)

Charles Baclet and Associates, Inc.
(FirmACompany)

2030 Main Strect, Suite 1030
(Adaress)

Irvine, CA 92614
{City/State and Zip Code)

For lurther information concerning this marter, please call:

Sophy Keo at { 949 955-9585 ext 21

(Nume of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is g $35.00 check made payable 1o the Department of State.

Malling Address; Strect Address;

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2641 Executive Center Circle
Tallahassee, FL 32301

CHZEV4S (B/0S)

F.8-21
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TO:858 617 6361 P.9s21

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

Pursuant to the provisions of sectinns (07.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of____Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The nams of the corporation: CPT HOLDINGS, INC.

2. The principal office address: 10202 W, Washington Blvd,, Culver City, CA 90232

3. The mailing address (if different):

4. Duts of incorporation/qualification; 21772004 Document numbet: FO4000000875

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

The Prentice-Iall Corporation System, Inc.

1201 Hayes St., Ste 105

B B
Tallahassee, FL 32301-2525 —m =2
O
2 = T}
6. The namo and street address of the new registered ugent (if changed) and /or registered office = ; [ v
i H §
(if changed): g;:q - E——
N s
NRALI Services, Tne. Mo o E’ﬂ
-7 X
2731 Executive Park Drive, Suite 4 CY o O
(P.0. Box NOT acooptablo) =E é
Weston, FL 33331 cb::m @

The street address of its registered office and the street address of the business office ol its reyistered agent,
as ehanged will be identical. T Tehistersa age

Such change was authorized by resalution duly adopted by its bnard of directors or by an ofticer so
authorizerigby the boacd, or theycorporation hza.?sr hcm? notih};cl n writ.iu,g of the ({ﬁa‘;ge}.’

Steven Gofman, Assistant Secretary
4 j T i

I hereby accepr the appointment as regisiered uxent und agree 1g act in this capacity,

Lhurthér agree lo comply with the provisions of all statutes velative to the proper and complete performunce
;f my durfgs, and | an familiar wi{f)'t and accept the. ogligario_n of m pami]‘c;n ‘g.s' re, isuzrmf agarﬂ. {?r y? s

ocument is being file m_ereév_ o reflect a change in the registered dffice address,”) hereby confirm that the
corporation has béen notified in writing of thiy change.

.

ipnaiure ol an w.

) ~1/3/200%
[d \.\, “i5ipnature of Reprtcred Agem) v (Daie]

If siphing on behalf of an entity:  By: NRAT Services, Inc

Gabricl Hughes, Assigtant Secremary
{Typed or Prmted Nome)

* ¥ x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2EQ4S (8/05)




