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Bay State Corporate Services, Inc.
Six Beacon Street, Ste. 425
Boston, MA 02108
(617) 742-8484 Fax: (617) 742-8482

January 13, 2005

RE: 23746

Enclosed you will find (1) Corporate Change of Agent filing(s) for FL, SOS.
Subject name(s):

INTER-JET SYSTEMS, INC.

Please file the attached Corporate filing(s) upon receipt. A check in the amount of
$35.00 is enclosed.

If there are any problems, please hold the filing and call our office immediately. Feel
free to call collect at 617-742-8484.

Upon completion, please retum the evidence to our office by:
REGULAR MALIL, a self-addressed, stamped envelope is enclosed
Thank you in advance for your assistance.

Sincerely,

Jessica Lappin
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J - STATEMENT OF CHANGE OF REGIS
, - CORPORATIONS

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submilted for a corporation organized under the laws of the State of_New York
fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Inter-Jet Systems, Inc.

in order
2. The principal office address;_151-04 132nd Ave., Jamaica, NY 11434

3. The mailing address (if different):
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4. Date of incorporation/qualification: 9/9/1996 Document number; _F96000004593 - BE-
Cen
5. The name and street address of the current registered agent and registered office on file with the > ?,:QE
Florida Department of State: : "o;f"
¥z
Trimboli, Jerome C. =
8811 NW 23rd Street
Miami, FL 33172
6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed):
NRAI Services, Inc.

526 E. Park Avenue

(PO Box or peasonal mailbox NOT acceptable)
Tallahassee, FL 32301

changed will be identical.
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change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
tion has been notified in writing of the change.
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agent and agree to act in this capacity,

i oj%ll statutes relative to the proger arid complete

ar with and accept the obligation gf my position as'r
led merely to reflect a change in the registered office nddress, I here

ef rindified in writing of this change.
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Pate)

Jessica Lappin

(Typed or Printed Name)

Agsgistant Secretary

(Capacity)
** % FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



