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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E’;E S AFEHOMES
- “{Name of corporafiony =~

3

DOCUMENT NUMBER: Poioooo‘&’,GSé?_

RERR e Lt g

=

The enclosed Statement of Change of Registered Office/Agent a.ud fee are submiticd for f‘ ling.

Please return a1l correspondence concerning this matter to the following:

PeTer Pmulfs
T [Nameof confact persony . - 0 ¢ T

DBa - S‘PﬁﬂemCA
) o - TMRirayCompanyy 0 7 T w0

15755 M:.—_NTON BFry CouRT
~{Addressy. - . - =

DeEwray REACH FLU I3NN6 ,
i " {City/stale and zip codey ———= S
For further information concerning this matter, please calls

Peter. Privads a( ST , R8I 3737
(Name of contact person) -~ === T Afda code & daylime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mgigggcﬁ Address: ?F‘ Street Address:
Amendment Section Arnendment Section
Division of Corporations Divigion of Co tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CRIE045(6/04)



~ & STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
Int order 1o change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation; BE SHfenomes. . o e
2. The principal office address: 7050 W, PALMETID PX RD, # 20
. e BOCA RaTery, FLUO33N3®
3. The mailing address (if different): AST75S MESTon) Ry COuRT
X _DeLtay neaci, FU 33¢Nb
Poloooodblbz

i
4. Date of incorporation/qualification: 30 AVG 2004 pocument number:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
PETER  Pmles .
L AOR24 Tox CAEN DRING . rs s come ;"I% =
™ M
_Bota ReTxd PN 3398 L L E O
6. The name and strect address of the new registered agent (if changed) and /or regisiered oﬁice_,f“ﬂc:, -
(if changed): R
T ACTT T TN T W%ﬁ;g ir\-q;

g Poret  Prawfs

kxS . SRR Ll

15T7SS mMeTo Bay coufT
(P.O. Box NOT acceptablc)
Dectay BEAM | T 3wk

- ot w o

U374

%istered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica

Such change was anthorized by resolution duly adopted by its board of direciors or by an officer so

authorizedgo thy d thley apparation hag been, notified in writing of the chang? :
(U4 _ Peree Pruds

T T {Pratcd of Gypcd parc and GG

L hereby accept the appointment as registered g

I furthér qgree to comply with the provisions of%ll Statutes relative to the proper and co
of my dutics, and I qm familiqr with gnd accept the obligation of my position as registere
crument is bemg  filed merely to reflect a change in the regisiéred office address, T heveby confirm
corporation has been notified in ng of this change.

ent and agree to act in this capacity.
ng)!e:e performance
agent. Or, if this
that the

1% Seplenbar 20N,

(Stgnature of ch\stm-od Agent) = = {Datey
If signing on behalf of an entity:
PGT-G-‘@ —?H‘ \E\?S' : st el mIoeW S CLUTRNLIRGL OCRIULE L 0 L3y WUTOV O sui - L
(Typed or Printet Namc)

** * FILING FEE: $35.00 % * *

MAKE C'mzc&s PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

A
ek



