FILED
2005 FOR PROFIT CORFORATION Jan 18, 2005 08:00 AM

» S =
ecretary of State
DOCUMENT # P02000004134 y
1. Entity Name
4L CORP.
Principal Place of Business Mailing Address
1664 WATERSIDE CIR. 1064 WATERSIDE CIR.
WESTON, FL 33327 WESTON, FL 33327

—— (WA Ak

01132005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =i

04-3588035 Not Applicable
. . $8.75 additional
8. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

A TERADE SR - DO NOT WRITE
WESTON, FL 33327 R IN TH'S SPACE

B. The ahove named entity submits this stalement for the purpose of changing its registered office ot ragistared agent, or both, in the State of Florida. [ am famillar with, and accept
the cbligations of registered agent.

SIGNATURE - S — - - — —— — - e - - — -
Signatse, tyred or prinled nama of registorod agent and Wie ¥ appicatie. {NOTE: Regk o Agent sighalue regutred when DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe Loomnn] 84415
Aftor May 1, 2005 Fee will be $£550.00 Trust Fund Contribution. O Added to Fees Dj_ ’,";3{} #BS“E{DQEB“‘DIS ISD [}D
10. OFFICERS AND DIRECTORS | S
TIME DPST
NAME LITTON, STEVEN G

STREET ADDRESS | 1064 WATERSIDE CIR.
CITY-ST-21P WESTCON, FL 33327

TILE S

HAME LITTON, CORENNE
STREET ADDRESS ¢ 1064 WATERSIDE CIR
Ciny-§7-2P WESTON, FL 33327

TMLE
NAME

it DO NOT WRITE

e ""' IN THIS SPACE

STREET ADDRESS
Ciry-§7-218

TILE

NAME

STREET ADDRESS.
CITY-81-2IP

IME
NAME

STREET ADDRESS / o
Y- ST-P , A /

12. | hereby certify that the Information suppli e ngl qualify for the exemption stated in Section 112.07(3)([D), Florida Statutes. | further certify that the information
indicated on this report or suppla 18] chradd and that my signature shall have the same legal eftact as ¥ made under cath; that | am an officer or director
of the corporation or the receiverdr trustee dmpowered 1o bxgcpfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar 8lock 11 if
changed, or on an attachment wi ddfess, with al e ampowerad, i

SIGNATURE: — - //3;4 ' FH2/2-c yF

« SIGNATURE AND T¥PED OR PAINTED NAME OF $IGNING OFFICER OR OIRECTOR Date Caylme Phone ¥




