2004 : gnggl_o;ngl?‘I?':gnglo“ 05-05-2004 90236 002 ***150:.00

PO1000G73655

DOCUMENT # P01000073655 ‘ ! = iﬁ-
. Emivhame e R

%TgPHANIE BROMFIELD-WARNELL AND ASSOCIATES,
INC. :

04 AUG 30 AHMI0: 06

Principal Place of Business Mailing Address f.}E.Ufu_ e o D] L\ﬂ:
474 SW 158 LANE 12289 PEM RD . SEELF
PEMBROKE PINES FL 33027 ¥178 TALLAHASSEE. FLORIDA
! * PEMBROKE PINES FL 33025
i Prindpal reeed Busmess 3- Mailing Addfess Imﬂ l’mlm ”I” Ilm Im IINM‘I’" W’Im'ﬂl‘lﬂl,”"ﬂﬂ

Suite, Apt K etc. | Suite, Apt. #, elc. ) MOORE CR2E034 (11/03) m 2&'

Cily & Staie City & State 4, FE! NI Applied For

‘ ) ﬁi‘zé;o Zj_;?_/ _ Nat Applicable

Zip Cavnlry Zip . Cauntry 5. Cenficate ot Staus Cesied [ ?eBe.gfq .ﬁ:’;mna'
6. Name and Address of Current Registered Agent ' 7. Nam# anhd Address of New Registered Agent
— - [ . Marne .
E??ISM\ZI E%%EJAANREN ELL’ STEPHANIE Streat Address (P.O. Box Number is Not Acceprabie)
PEMBROKE PINES FL 33027
f City FL Zip Code

8. The sbove named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida, | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE :
Sgnanse. typed o peted name of regisiersd agon and titis  appleable {NOTE: Registared Agant s waqucad when iag) DaTE
9. Election Campaign Financing $5.00 may Be

s : Trust Fund Contribution. 0O Added to Fees
e 4]

10. o IRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

me . PD", O oatzie TITLE [Jchnge [ Adgition
NAME -1 BROMFIELD-WARNELL, STEPHANIE NAME

STREET ADDRESS | 474 SW 158 LANE | ' STREET ADCRESS

ory-ST: 2k |PEMBROKE PINES FL 33027 CITY-57-71p

TRE ‘ 2 oclete TILE (3 change [ Adaition
NAME ‘ ) NAME

STREET ADDRESS : STREET ADDRESS

Y -55-2P cIry-531-0p

me e 1 Deleta TLE [ Change - [J Addition
NME ‘ ™ PwE T T ’ R
STREFT ADDAESS ‘ STREET ACDRESS

CITY-S1- 2P : CiTY~$1-2P

e i {J Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS : . STREET AGDRESS

CITY-ST- 2P ; Y-St 2P

mE 1 Gelete me Dcrange [ Addition
NAME MAME

STREET ADURESS : STREET ADORESS

CAY-§T-2P CITY-5T-2P

TTLE . [ petete Tme [ crange [ Addilion
WAME ‘ NAME

STREET ADDAESS . STAEET ADDRESS

CITY-5T-2P ‘ CITY-ST-2IP

12. | hereby certify that the information suppiied with Ihis filing doas nol qualify for the exemption stated in Section 1 19.071({3)0). Florida Statutes. ¢ further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oalh: that | am an officer or diirector
of tha corporation or Iha receiver or trusiee ermpoyered 10 & this rep equired by Chapter 607, Florida Slatutes; and thal my narne appears in Block 10 or Block 11 if
changad, or on an aftachment with a‘n address, wi

SIGNATURE:

R DIAECTAR Oale ’ Daytima Phone 8




