B

| FILED
2005 FOR B RO O QRATION Mar 19, 2005 08:00 AM

DOCUMENT # J62412 ) Secretary of State
LfggﬁﬂrATLANTK:STOCK?EANSFERlNc -

Principal Place of Business Mailing Address

F130 NOB HLLRD 7130 NOB HILL RD
TAMARAC, FL 33321 US TAMARAC, FL 33321  US
AELGEELR IR EL RO R
DO NOT WRITE IN THIS SPACE e — 00 00
58-2818374 Not Appiicable

$8.75 additional
Fea Required

5. Cenificate of Status Desired )

5. Name and A_qldress of Current Reﬁgtéred Agent

T NGB HILLRD DO NOT WRITE
TAMARAC, FL, 33321 IN THIS SPACE

8. The above named entity Smel[S this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE — . —
Sighalure, typed of plintod neme of repisterad agent and tide it apphcable. {NOVE. Registered Agent signature requied when reinslating) DATE
. . JUDBGB%BSD#
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 2 r

After May 1?2005 Feoa wifl be $550.00 Trust Fund Contribution, d Added to Feas 321 =k BS"P}JDIS DUS }- ﬂ ﬂﬂ
10, ____ CFFICERS AND DFECTORS 1 =
e 5
NAME FARRELL, JAMES o

STREETADDRESS | 7130 MOB HILL RD
CIrY.5T-21P TAMARAC, FL 33321

TIMLE P

NAME GARCIA, RENE

STREET ADDRESS | 7130 NOB HILL RD
CIvY - 57- 4P TAMARALZ, F_L 33321

TILE
NAME

i DO NOT WRITE

T - IN THIS SPACE

NAME
STAEET ADDRESS
CiTyY.-ST-2P

TiME

NAME

STREET ADDRESS
CITY-ST-2iP

e
NAME

STREET ADDRESS
oy §1-2 o

indicated on this repart or supplementaffeport is irug anl accurate and that my signature shall have the same legal effect as if made under oaitn; that | am an cificer or director
of the ceorparation of the recelver or yStee empowgredio execute this repon as required by Chapter 507, Florida Statutes; and,that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with address. all cther like empowered,
il (GALC i %f QY- 7264504
Cate

12, | hereby certify that the informalion supplied with this ';%é does not qualily for the exemption staled in Section 119. 0?53](0 Flonda Statutes. | further certily that the information

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylane Phons #




