FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

T
A“':g‘“' REPOR Secretary of State
DOCUMENT # K479 05-04-2004 90133 046 ***158.75

1. Entity Name
1280 BUILDING CORP.

Principal Place of Business Mailing Address

1 NORTH UNIVERSITY DR. 1 NORTH UNIVERSITY DR.

BUILDING A 4TH FLOOR BUILDING A 4TH FLOOR 1 4 O 20 9 9 9
PLANTATION, FL 33324 PLANTATION, FL 33324

(AR AN 00

04202004  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0104323 - Not Applicable
$8.75 Additional

8. Certificate of Status Desired

— - FA—.

. T M e e e . i Fee Required
6. Name and Address of Current Registered Agent . ’ ’ : T S -

NRAI SERVICES, INC. Do NOT WRITE,

526 E. PARK AVENUE -

TALLAHASSEE, FL 32301 _ IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _ - S L L
. i A Signature, typed or printed name of registered agent and tite if appitcaule. . {N?T.E-.Ii’egislzrzd Agent signature l‘euwred _w‘hen r.einﬂamg]‘ . L DATE
+ FILE ﬂOW!!I FEE IS $150.00 9. Eiaction r.‘,arrpaign Financing $5.00 May Be N -
. After May 1,.2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 10 Fees }
10. B o .. . OFFICERS AND DIRECTORS ~ ~ e | -
THE “|BP- T
NAME | CAPORELLA, NICK A -

STREET ADDRESS 1 1 NORTH UNIVERSITY DR.
CITY-ST- 2P PLANTATION, FL 33324 °

TITLE VR i .
NAME | CAPORELLA, VING . ) ‘ .
STREETADDRESS [ 1 NORTH UNIVERSITY DR.
CITY-ST-2IP "PLANTATION, FL 33324

TITLE . VP
NAME GRANT.ED

STREEFADDRESS | 1 NORTH UNIVERSITY DR. . I~ NPT a
or-s2P | PLANTATION, FL 33324 DO NOT WRITE

e > IN THIS SPACE

NAME CRAWFORD, LINDA
STREET ABDRESS | 1 NORTH UNIVERSITY DR.
CITY-ST-2P PLANTATION, FL 33324

TITLE AS .
-MME | BODEN, DAVID J
STREETADORESS | 1 NORTH UNIVERSITY DR,

orv-stze | PLANTATION, FL 33324 < ~+0 5 =

TILE v

NAME

STREET ADDRESS” S : .
P RS IR PR

orestap | LR e L S ER A

AT

12. | hereby certity that the information suppliec with this filing does not qualify for the axemplion stated in Section 118.07(3)i), Fiorida Statutes..| further certify thal Lha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath: that § am an officer or director
of the corporalion or the receiver or trustes empowered to execute Lhis report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10'ar Block 11 if
changed, or on an attachment with an adadress, with.af’other like empowerad. . . - .

AL A 2y

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytwne Fhore #

SIGNATURE:




