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COVER LETTER

TO:  Amendment Section
Divisicn of Corporations

SUBJECT: %dm.g\, \le HOM&O@% %ssowhvn Joe .

{Name of corporafion}

DOCUMENT NUMBER:_ NOOOO0D @18 F
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:

Midheel D chodow Tagr

(Name ol contact person) }

“Soughn, Chadon & \eone PA.

{(Firm/Company)

\Qco M. Qomnonefca. Yot Kooy
{Address) Q

Washn , TA 2230k

7 {Ciry/state and zip cade)

For further information concerning this matter, please call:

Midaey 8. chadinn) ¢ ASY ) 2R4-Q132-

{Name of coniact person) TArea code & daytime telephone number)

Enclosed is a $33.00 check made payable to the Depariment of State.

Mailing Address; ~ Sireet Address:
Aumendment Section Amendment Section
Drivision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streat
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIZEO4518/04}



9543840846 _e.2

Apr 19 2005 9: 158AM BROUGH CHADROW & LEWVINE,

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

Pyrswant to the provisions of sections 607.0502, 617.6502, 607 1508, or 6171308, Fiorida Statutes, zi:is'
staternent of change Is submitted for a corporation organized wider the lows of the State of | _E]__ﬁ___

in order io change iis registered office or registered agent, or both, in the State of Floride.

1. The name of the corporation; AR A Pl mAR MG"‘-‘"‘ &St Aso uﬁﬂm’.fﬂ\(’. :
2. The principal office address:___ 12323 Sw EXT Suyee} B\ 087
_ LuiEl (a7 U 333D

3. The mailing address (if different):

NaYmooo 78D

{ T {slan Document rumber;

4, Date of incorporation/qualification:
3. The name  and street address of the current registered agent and registered office on file with the

Florida Department of State:
%-"?M‘ﬂ Ck\w\'ow ¢ Lsama_? A
1300 5. Larvweag ?\bvq Ste 6SA .
7 o
. el S oy
&. The name and stréet address of the new registered agent (if changad) and for registered office f}f i? T 3
fif shanged} _ S W o~
D e T
Brough, Chadrow & Levine, P.A. Ten E O
Global Cemmerce Center _ CEs 2
1900 North Commerce Parkway s
Weston, FL. 33326
The strest addreﬁof its registered oﬁ" ice and the streef address of the business office of s registered agent,
as changed will .
Suche ized by resolution duly adopted by s board of di 1 by an off3
agt(t;}orim dnnr theyoorparn:;pan haghzc{:ﬁmﬂ?;d in writing Ogths [ . by OHeerse
'jI}C-.VL M«F & PFG‘S ! Q/ﬁu\.{‘

the appointment as registered agert and agr ta act in this capacity,
o:‘ggl with the m’%’xswns of all sia:ures re :;ve to the proper a;ldreo {efa Jge%)rm
'ered agen

'k gnd accept the obli tgarwn o posman as regis
2ct & cﬁmege in the registere ﬁ‘zce address, I hereby conﬁrm :.izat e‘:’zo

ing of this ehange.

{ furtherﬁc €
?" my duties, and [ o famitiar wi

actmient is being filed merely 10
corporaftion has notified in

6§

(Dnte)

7 {Signwure of Regsiered Agent)

If signing an behalf of an entity:

AT CA&&"OM 60,

{Typed or Pranted Nans}

* %% FILING FEE: $35.00 %~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT DF STATE
WAL TO. DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 31314



