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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C(‘\TZ, PP\V\.) r‘Pﬁ_obua’ oS e

(Name of corpolation}
DOCUMENT NUMBER:_ P02 000 20Q 2. . :

The enclosed Staténieal of Change of Registered Qffice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sherel L. donnon,

(Name of person)

Cotz O Propucniows, Ype

(Name of firm/company) -

2911 NI 52 Terehce

(Address)
MAREATE, ;L 33063
{(City/state and zip code)
For further information concerning this matter, please call:
SHeer! Jounson/ w95y, I o197
{(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ED45(07/02)



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
FLORIDA in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: C—a{%?é\&\ [ de weben S‘l‘_hqi L=
2. The principal office address: _2AH NWw) 53 Terace .

_Movgate, TU 33663

3. The mailing address (if different): _ ; .

4. Date of incorporation/qualification: _Z [ Eb[@z Document nmber:mzmgz

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

WOILIAM B, STERN ;
S99 S, Unwersity DR

<3
23 <
= i
Davie, FL 33328 2 7
X
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc&if 2ET
changed). o gﬁ“;
Sherg) L. donmson =
= HBA
2910 _NwW 53 Teppace = %
(F.O. Box or personal matlbex NOT acceplable) ;-:J azrﬁ
MARGATE, FL._33Q 63 = v
The street address of its re;%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.
Such change was authorizéd by resolution duly adopted by its board of directors or by an officer so
Z5 g the corpotation has been notified in writing of the change.
C QHeed) L tves < Dipectoe.
& rinted or typed name and Atle
[ hereby accep

oiniment as registered agent and agree 1o act in this capacity.

I furthér agree to comply with the provisions of all siatutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation of mny fposit:on as
registered ggent. "0 it

r, if this document is being filed merelg to reflect a change in the registered
ss, 1 herghy Qoffirm that the corporation has

fﬂ notified in writing of this change.
2

4/29/05

-

(Date)

If signing on behalf of an entity:

- E’I‘ypcd ar Printed N-a.mc)

(Capacity)
* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Di1visioN OF CORPORATIONS, P.(. BOX 6327, TALLAHASSEE, FIL. 32314



