FILED

May 03, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-03-2005 90060 021 ***158.75

DOCUMENT # J51886
1. Entity Name
MEKANIKA, INC.
Principal Place of Business Mailing Addrass
3998 FAU BLVD. 3598 FAU BLVD.
SUITE 210 SUITE 210
BOCA RATON, FL 33431 S BOCA RATON, FL 33431 S
e s e IARCARNRATEAR NI ERATIE I

Suite, Apt. #, etc. Suite, Api. #, elc. 02142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) tumber Applied For

59-2758176 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired gg'zgq l’::’:;‘“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HOLMES, DAVID C -
3998 FAU BLVD. Street Address (P.0. Box Number is Not Acceptable)

SUITE 210
BOCA RATON, FL 33431

City FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing its registerad office or registered agen, or both, in the Stata of Rorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typed or ponled Aame of regisiered aganrt and Ko if applicable. (MOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE [JChange [ Addilion
NAME HOLMES, DAVID C NAME
STREET ADDRESS | 102 NE 2ND STREET #311 STREET ADDRESS
CITY. §T- 21 BOCA RATON, FL 33432 . CITY-S7-ZP
TLE D melele TLE ChChange L] Addition
RAME POTASHNER, KENNETH NAME
STREET ATIDRESS | 16452 AVENIDA DE LO OLIVOS STREET ADDRESS
CITY-S57-29 RANCHO SANTA FE, CA 92067 CITY-St-2P
TILE D [ pelete TITLE [ Changa [ Adailion
NAME SINDIJA, ROBERT NAME
STREET ADDRESS | 3109 GRAND AVENUE #401 STREET ADDRESS
CITY-51-2IP COCONUT GROVE, FL 33133 CITY-ST-2P
FILE 3 Delete TME [ change [} Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHY-ST-21F CIrY-Si-2p
TITLE O petele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-27 7 CITY-S1-21°7

12. | hereby certify thal the informaticn gupplied
indicated on this raport or suppleme
of the corparation or the receiver or trh
changed, or on an attachment with g

SIGNATURE:

ingrgbes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
#fid Accurate and that my signature shall have the sama legal efiect as jf made upder oath; that | am an ofiicer or director
4 suie this report as required by Chapter 607, Flarida Statutes; ghd that name appears in Block 10 or Block 11 if

her like emppwered. O ; 0; ; { /- ‘// 1l ‘7){14

TUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phana #




