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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

September 20, 2004

VINCENT AVERSA
AVERSA INDUSTRIES INC.
P O BOX 33156
INDIALANTIC, FL 32903

SUBJECT: AVERSA INDUSTRIES INC.
Ref. Number: F02000049880 >

We have received your document for AVERSA INDUSTRIES INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
ana is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

We regret that we were unable to contact you by phone. Piease return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned,

If you have any guestions concerning the filing of your document, please call
(850) 245-6957,

Pamela Smith
Document Specialist Letter Number; 304A00053133

Division of Corpoerations - PO, BOX 6327 -Tallahussee, Florida 32314



' COVER LETTER

.

TO:  Amendment Section
Division of Corporations

SUBJECT: AVERSA INDUSTRIES INC.
(Name of corporation)
DOCUMENT NUMBER: P02000049880

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

Please return all correspondence concerning this matter 1o the following:

VINCENT AVERSA
(Name of contact person)

AVERSA INDUSTRIES INC.
{Firm/Company)

PO.BOX 33156
{Address)

INDIALANTIC FL. 32803
{City/state and zip code}

For further information concerning this matter, please call:

VINGENT AVERSA MAIL CORRESPONDENSE ONLY. ¢

)
{Name of contact person) {Area code & daytime telephone number)

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

Maiﬁ%ﬁ ;gdgress: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEN45(6/04)



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

Pursuani to the provisions of Sections 607.0502, 617.0502, 607, 1508, or 6171508, Florida Stanaes, thus
statement of change is submutted for a corporation erganized under the laws of the State of FLORIDA

in urder to change [s registered affice or registered agent, ar both, in the State of Florida.
I The name of' the corporation:

AVERSA INDUSTRIES INC,
2. The principal office address:

307 PROVINCIAL DR {NDIALANTIC FL 32903

3. The mailing address (if different

) PO BOX 33156 INDIALANTIC FL. 32903

4. Dale of incorporation/qualification: 5/06/02

Document number; 02000049880

3. The name and street address of the current registered agent and registered office on file with the
Florida Depurtment of State:
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FLORIDA OFFSHORE BUSINESS FORMATION
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6. The name and sireet address of the new registered agent (if changed) and for registered officen ™
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identiesl.
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esolution duly adopted by its board of direciors or by an officer so
or the ggrporation hag been notified in writing of the change.
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%%« FILING FEE: $835.00 * = »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314



