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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secrefary of State

October 13, 2004

David B. Price, CPA, PA
6971 N. Federal Highway, Suite 403
Boca Raton, FL 33487

SUBJECT: 5425 WEST, INC.
Ref. Number: PO1000015677

We have received your document for 5425 WEST, INC. . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The fee io file your document is $35.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return a copy of this letter along with your document to ensure proper
handling.

It you have any questions concerning this matter, please either respond in writing
or call (850} 245-6901.

Susan Payne
Senior Section Administrator Letier Number: 504A00059141%
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



i STATEMENT

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

wad
g
Pursuant ro the provisions of sections 607.0502, 617.05G2, 6G7. 1508, or 617.1308, Florfda Stanures, this
sictement of change is submiited for a corporarion organized under the faws of the Stare of __Florida
___brovder to change iis registered office or registered agent, or both, in the State of Florida

1. 'Fhs name of {hrz corporation: 5425 West, Inc.
2, The pmecxpai oﬁ”cc address:

ey

5425 W. Atlantic Blvd e . P
Magate FL 33963 .

3. The mailing address (il dil fe;‘ezzl):

4. Date of incomoration/qualification: | 2/12/2001 Document nuraber: _ P01000015677
5. The name and street address of the current registered agent and registered office on file with the
Florida Denartment of Siate:
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6. Téle name and 9(1{:3{ qc%d:css of the ncw:cgzslcicd agent{lfchannedj and!orleglsteiedofﬁ cf;f o8
(ifchanged). {A’T:_ - i
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.~ _David B, Price, CPA, P.A. oY o i3
6971 N. Fedexal Highway, Suite 403 o o o, I
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_ B Boca Raton, FL 33487 i . .
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as changed wil

%xstcrcd affice and the street address of the business office of its registered agent,
o CEIHCH
Such changd v

s authofized by resofution duly adopted by its board of’duectors or by an Dfﬁcer so
authorized By the boargd,

thé corporation haé been notified in wn(;sl oi‘zi;e change.
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coept the appamr‘mem as regzsre; ed agenr and agreg 1o act in this caprcity,

[ further bgree to cotply vwith the provisions of all stauuees relarive 1o the proper and con éﬁf&f@ pe onizcmce
d, my duriés, and | gni familiar with and accepr the  obligation of my pm:rmn as registere

ocument is being ‘é [iled merpely to reflect u chcmge in the vegistéred office address,

corporarion has nogified §

agent, Or, if this
hereby confi
i writing of this change.

rm that the
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{Date} ' -
If signing on behall of an entity:

Sigaziure of Regiored Agant}

David B, Price _
(Typed or Be inied Name)

* 4 PILING FEE: 53500 % + *

MAKE CHECKS PAYARLE TO FLORINDA DEPARTMUENT OF STATE
Man To; Division of CORPORATIONS, P.O. Box 6327, TALLANASSEE, FL 32314



