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COVER LETTER

TO:  Amendment Section
Division of Corpurations

SUBIECT Wedgewood Business Park Ansin Condominium Association. Inc.

Name of Corporation
- N05000004150

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor 1iling.

DOCUMENT NUMBE

Please return all correspondence concerning this matter o the tollowing:

Maureen Tapp

Name of Contact Person

Skyline Exhibit Craft

Firm/Coampany

3900 Executive Way

Addlress

Miramar. FL 33025

Civ/State and Zip Code

maureent @ skylineexhibitcraft.com

[-mail address: (to be used for future annuat report notilication)

For further information concerning this maiter. please call:

Maureen Tapp 954 963-0002 x 205

Name of Contact erson Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvihle o the Departiment ol Siate.

Mailing Address: Strecl Address:

Amendment Section Amendment Section

Division of Corporations Pivision of Corporations
P.O). Box 6327 Chitton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

-

Tallahassee, 191, 32301

CR2E S 03



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 6170302607 1308 or 6171 308, Florida Staiies, ilis
¢ Florida

statement of cluange is submitied for o corporation orvanized wader the laves of the Staee o

imorder to change s registered wpiice or registered agent, or botli, i the State of Florida,

1. The mame of the corporation:

Wedgewood Business Park Ansin Condominium Association. Inc.

430){Ansin Blvd, Hallandale, L. 33009

rJ

. The principal office address:

3. The matling address O difierenty:

04/21/2005 Document number: N05000004150 ___

4. Date of incorporation/qualification:

3. The name and street address ot the cirrent registered agent and regisiered ottice on lie with the
Florida Department of State; (10 resigned, enter restgned)

Wayne Litsky (‘{Z eSléuED)
430 AA Ansin Blvd
Hallandale, FL 33009

6. The name and street address of the new regisiered agent (17 changed) and for registered offiee

tif changedy:

James Stefanelli

60:¢ Hd 21 5VH 0202

K-
430" Ansin Bivd

Py Bow MO aceeptable

Hallandale, FL 33009

The street addrdss of its registergd office and the street address of the business oltice of its registered agent.
a€ changed will be identical.

{resblafion duly adopted by its board of directors or by an ofticer »o

8 .
Such change wasjauthorized . by s
“orgofdtionfhds been notticd inowriting of the change.

authorized by thepboard, brihe

James Stefanelli

" Tronted o iy ped ame and tiie

%\lgn:nurvrvl i ofheeror director 1
[ horehy dveept the appointment as fegisicred acent and avree 1o act in this capaciin,
DI | k | .

Viwrthér adree to'complv witlpihe ps, ;\'}9‘7'@}.\‘ of all statutes refative to the proper and compleie
e rtarmande of pr dunr.\'.\&m 4 1t fantilico Witk and aecept the obligation o my poxition as registered
!

agent. O I this docise
herebv confirm tha e e,

LA

Signature of Refiseied Ageht

i Hedd merely wo reflect u change o the regisicred opfice addivess

heing
i

of thix clunge.

i
.Ju.“Qn noiiticd fwriing
/ , | } 05 ) dod©
S~ I

J (BRI

I signing dn behalt of an entity:

James Stefanelli

Typed oe Prnted Name

o FILING FEE: 83500 % * %

MAKE CHECRS PAYARLE TO FLORIDA DEPARTMENT O STALL )
NATL T DIVISION OF CORPORA TIONS, O BOX 6327, TALEANASSEL, FIL 32314

CRIEDIS (03 )




