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-~ 04/20/2004 TUE 11:10 FAX 954 491 2657 Sawyer and Latimer, PA do01/004

TRANSMITTAL LETTER
TO: %inmdmg?tSecuan Py -
vision of Corperatians D ptoC T 2
SUBJECT: /) 1_44?/&’7}}5/\/ /%/@,JV @11404 A@ .
= (NameHf corporation)

DOCUMENT NUMBER: )\/CD 2O AALH G2 50

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

1D AN Z NP/ Na

(Name ox person)

ﬁé/ﬁ'wﬁ%@é@@ﬂfﬂc =
AmE O company

/37 o7 s K Ao

{Address)

ﬁ/g;@ﬂﬂmaﬁ 621 =28
state and zp code}

For further information concerning this maiter, please call:
Cat/ ISV SEF/FL

xDv/J Bl w(ROY y TSI
7 {Name of person} (Area code & daytune telephone number)

Enclosed is 2 $35.00 check made paysble to the Department of State.

Division of C ions

Diviston of € .
P.O. Box 6327 409 E. Gaines Street
Tzllzhassee, FL 32314 Tallshassee, FL. 32399

CR2E4S(0W/03)




* (4/20/2004 TUE 11:10 FAX 954 491 2657 Sawyer and Latimer, PA

@002/004
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Prrsvuant 1o the proviviwu of sactions 607,0502, 617.0502, 607. 1508, or 617.1508, Florica Statuies, this sixtement of
change is submitted for a corparation organtred under the laws of the State of _— /041
to change lis regivtered affice or registered agent, or bath, in the State of Florida.

1. The name of the cotporation;

in order

A

w2
3. The mailing address (if different)

4 Dawofmsmpnmonqumﬁﬁmﬁon://b A4 ~OFR DWWAM

- OIS
5. The nxme and stroot address of the current regisicred agent and registered office on file with the
Florida Department of State:

S mzsthe A FRoneisS

23S~ P w, o7

/:/rk\/c:o Q(a/q ?33/2 S, ©
= -
6. The name and street address of the new registered agent (if changed) and /or registered office EE’, =
(if changed): ’—:"-'-:_% = .{.-—
CDas 2wt A Sy

: =g
LD~/ bt ST° T = = 0

S (P4, Box or personal tradTogx NOT aeceptable) s 2

Ziie o

nFAaAC, S D20 @

ﬁ}"’h chan%g was authorized

The s%ﬂcgwofm:tgmcd office and the street address of the business office of its registered agent, as
resolution d
the corpm'ation

by its hoard of directors orbyanoﬂimw authorized by
&m nudﬁ in wr:ﬁng of the change.

A 7[ / C |
f D1 the ap Wm ;'gvis: gr 5%%&?»5%‘? ‘hg'opur and complete performance of my
) wit accept ¢ ob t ﬁ{c;wpos;ionas Hg‘gd%zgggo 2N is
SERY S~ Zf=0Y
(1
If signing on behalf of an entity: ;
CTyped or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314




