FILED
2004 FOE:&SELTR%%%%‘?I.RATWN Jan 15,2004 8:00 am

DOCUMENT # H28093 Secretary of State
1. Entity Name 01-15-2004 20001 035 ***150.00
S, BINES & COMPANY, INC.
Principai Place of Business Mailing Address
11590 SEMINOLE BLYD. 11590 SEMINOLE BLVD.
SUTE A SUITE A11 .
LARGO, FL 33778 US LARGO, FL 33778 S
e T S LI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2EC34 (10/03)

City & State Cily & State 4, FEI Number Applied For

59-2462447 Not Applicabie
Zie Country Zip Country 5. Certificate of Stal'us Desired O ?g';esqlﬁﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o S T T T - - Name™ § = )
BINES, SHIMON ey £ 4 vEFnar, CLPA
11590 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptabla}
SUEFTE Al1 oL A cCEL 7?4 r. A;'I/IJ/U £
LARGO, FL 33778
Cit Zip Code
S frreASpors FL | *5%%, >

8. The above nameg-€
‘- the abligationg/t

% submits this statement for the purpose of changing its registered office or registered agent, or bath, in the:State of Florida. | arn familiar with, and accept

" SIGNATURE ; £ LAUVFfrpr [~ =0 vl
e find title if applicable. (NOTE: Registered Agent signature required when rainslating} DATE
FKNOWHI FEE IS $1 5%? 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF\;S AND DIRECTORS N 11
TITLE PD [ Delete TITLE [JChange [ Addition
NAME BINES, SHIMON NAME
STREET AGDRESS | 11590 SEMINOLE BLVD STE A11 STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL CITY-ST-2IP
TITLE D [ petete TITLE [JcCrange [ Addition
NAME BINES, MONA L. RAME :
STREET ADDRESS | 11580 SEMINOLE BLVD STE A19 STREET ADDRESS
CITY-5T-2IP SEMINOLE, FL CITY-8T-2IP
TITLE [ pelete NLE (7 Change - [} Addition
NAME ~ _ ) . oA NAME, Lo Lo - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE . . O pelete WL ¥ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
THLE [ petete TIMLE ] Change (] Addition
NAME NAME
STREET ADDRESS - T STREET ADDRESS
CIy-ST-2P CITY-57-2IP
TILE O Delete e v [ Change . [ Additicn
NAME : NAME
STREET ADDRESS . STREET ADRESS
ory-sT-21P FN Lo -7 CITY-S§T-21P LT

12. | hereby cetify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrfsiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rny name appears in Block 10 or Blogk 11 if
changed. or on an attachment wit 'address, with all other ikg empowered.

SIGNATURE: )M‘%f M ll \‘bDL?H T3] - 24¢ -5050

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draylime Prone #




