FILED

2004 FOR FROFIT CORPORATION Feb 18,2004 8:00 am

Secretary of State
?giENl;JmEAENT # PO1 00001 3253 02-18-2004 90009 002 ***150.00
WENDAL JAMES INC.
i

Principal Place of Business Mail‘rnd Address
4200 NW 26 ST 4200 NW 26 ST -
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
S S G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 {10/03)

City & Slate City & State - 4. FEINumber 45 - /077 3'7 r;/ /0 Applied Far

NOT APPLICABLE Not Applicable
Z Country Zp Country 5. Certificale of Status Desired (| ?ese‘gfqﬁf:;“""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I P : - . Name_ . - - -

JAMES, WENDAL
4200 NW 26 ST Street Address (P.0. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered W
—
ez jc; P D——

.k
SIGNATUREX
/ S’:énamre, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9.’ Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0O  Added o Fees
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE b gcmmge ] addition
NavE JAMES, WENDAL N Sumzs  wends C
STREETADDRESS | 4200 NW 26 ST STREET ADDRESS '-1 oo wr ‘-I JALE
on-5-ZP | LAUDERHILL, FL 33313 cITY-55- 2P Cavheehols [akbes FC 333 19
TILE O Delete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CATY-ST-2P
TITLE [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS .- _ . STREET ADDRESS |. .-
CITY-ST-2IP CITY-sT-21P
TITLE ] Detete TITE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTy-3T-2IP
TITLE 1] Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment yith an ac’?s with all other like empowered.
SlGNATURE:IY\v/ et ‘.ﬂ iv”«u/?

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Dayilime Phone #

L4



