vewUMENIT # #7418

1. Entity Name

\/ﬁ%aqo

FILED
Apr 28, 2004 8:00 am
ecretary of State

FRANKLIN, ELLIOTT
2777 S. CONGRESS AVENUE
LAKE WORTH FL 33461

Principal Place of Business N Mailing Address 04-28-2004 90330 001 ***300.00
2777 S CONGRESS 2777 § CONGRESS
LAKE WORTH FL 33463 LAKE WORTH FL 33463
| SH5Z TP (s vl Y Bue NV AP 0TI O
.:. Suile, Apt. #retc- oo o S LT T . Suite_,fpir. #, etc. L. - MOORE " CR2E034 (11/03) Tt
Com e s .
O Bl A | U vegs bcd 7| TVBG 9334701 s
%;L q &’ 0 Country Zip 2 1?\ ‘o Country 5. Centificate of Status Desired [ geaegg Sg:;tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of N-ew Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

— F-lli ZTpCoc%e

_ the obligatians of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of bath, in the State of Floriga. | am famifiar with, and accept

SIGNATURE .
Sigranira, typed o1 prnied name & registerad agent and title  appheable. {NQTE. Reg Agent requirad wh@n g DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Centribution. Added ta Fees
10. OFFICERS AND DIRECTORS - - 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TME (D . . O pelete e O change [ Addition
= ¢ I E
STREET ADDRESS | ,’1‘9 3 .k ’ Y DT ) STREET ADDRESS
CTY-ST-2P° |7 ppim o " ﬁc‘ gu," ‘Q—'F(_ Zrrbeo’ CITY-ST. 2P
e _ . S " O elete e O change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY.5T-2IP
TITLE [ petete TTLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-5T-21P
TM.E ] Delete ME - | e mmeermeme memm e 2 ~ez[2]:Change (2] Addition
MAME :;_M e WE =T ) o
'STREET AQDRESS STREET AUDRESS
CITY-5T- 7P CITY-ST-ZiF
TILE O3 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADCRESS STAREET ADDRESS
Crry-S1-2P CiTy-sT-2P
e [ petete TITLE Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-57- 7P CiY-3T.21P

2. | hereby certify that the information supplied with this filing does not qualify
tngicated on this report or supplemental report is true and

changed. or on an attachment with an ad

SIGNATUR

accurale and that my signalure sha
af the corgoranon or the receiver or trustee empowered 6 execute this report as required by
. with all ather like empowered.

Lo (210 /) [cEz2en )

for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther certify that Ihg information

Il have the same lega! elfect as if made unaer cath; that | am an officer or director
Chapler 607, Florida Slatutes; and that my name appears in Bicck 10 or Black 114

$ICHATURE AND TYPED OA PRINTEC HAME OF SIGNING OFFICER GR DIRECTZR
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