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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: me;zm J@ R&Mﬁ: TM&

(Name of Corporation) 7

DOCUMENT NUMBER: £ ( ) g @ézéz z Zg d G?’?

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

= (Name o Contadt Person)

Dé(df/ﬁ?f Lm/ f///‘m Pleo

(Firm/Company)

|1 /U?'IL a% 9'/' gbzﬂléffda
Yo, Ny /09)/

{City/State and Zip Code)

For ﬂmhcr information conccmmg this matfgﬂgase call;

Jonatton Navid WAL, 26 FOOA

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Malling Address: §mi$dg%;
- 'Amcniﬁentﬁmion ' - Amcndment Seclivon -

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266) Executive Center Circle
. Tallahassee, FL 32301

CR2EO4s (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2006

CHARLES DEMONTE
PIAZZA DE ROMA, INC.
55 MEADOW COURT
MANORVILLE, NY 11949

SUBJECT: PIAZZA DE ROMA, INC.
Ref. Number: P0O1000114274

We have received your document for PIAZZA DE ROMA, INC. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being:-
returned to you for the following reason(s).

The wrong form was submitted. The form submitted was for a limited liability
company.

You corporation is a Florida profit corporation, filed under Florida Statute 607.
Enclosed is the proper form with instructions for completing.

The filing fee is $35.00 a balance of $10.00 is due when the corrected document
is returned. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 006A00034349

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




B3/38/2005 14:58 65318747326 DEMONTE , PAGE 84

* s

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

. Pursuant 1o the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statut
siatement of change Is submitted for a corporation organized under the laws of the State of _EIZQ_L_d
_____inorder tochange its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: p!t? Z 2’4 /e/ Rﬁn”ﬁ, ';}’\ f‘
2. The principal office address:___| § A G0 Jog Q P
Delray Beach, [ 3}’4%‘/

3. The maili if di ; <2 bl
The mailing address (if different) i-’, o % a3
=0 2T
» -. ‘:’: 'm m
VAR,
4. Date of incorporation/qualification: Document number: (L"-a.’: M o
L -t
5. The name and strect address of the current registered agent and registered office on file with the ‘«:.1 . 3; {
Florida Depmnent of State: < e

e e '.w..._,,._.._h ,..._,5’.:' nﬂv 0/02,./,” ? ’3?'.*' et
2299 W boﬁﬂ( Aafon 9/://./:;::‘:2/
Yoca ﬂa Lon, £ 343 |

6. The name and sireet address of the new registered agent (if changed) und for registered office

(if changed):
TonaThan de/%@, 5/97

e sunset  Harbor Dr , F0 ;

Miamt Poach, £ 33/ 35

The street address of its registered offi d treet addr tered agen
The tfangednwc}ll %e?dcl:n hrc ﬁls office and the s 35 of the business office of ity registered agent,

)
a:&tzghnn wtﬁ %tégar%ngcd %ycrgggguﬁpn uly ad r{atneéit lb e t.r;“}:?:rx;% !\1:;‘ g thtoélsl a?rfg I;-y an officer so
CH#LES Demoure - fresioen™
ame amd wlle)

ghatute of wn oiYicer OF direcior (Prvied ot yped name
I hereb accept the yintment as .'stered nt and agree m act in this capac) :
: dyldgrig;*tgl %po f s of aj g:tcsgf-e v g pro, arr‘ydrcor écrc ’gcr m}q;ﬁ; T T o i
my duties, and I apt amr wi acccﬁ on of My position as registere i :
':iir ey to refl ecra In the ggggb cred o :addrcss,%fwrsby c%enﬁrm thai the !

octemeny is gzsng file

corporation in writing @ this

4,576

If signing on behalf of an entity:

(Typed or Primed Name)
* * * FILING FEE: $35.00* * *
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAKE
MaT, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE043 (8/05)



