FILED

2005 FOR B R O T oy ATION Feb 21, 2005 8:00 am
DOCUMENT # P02000062806 Secretary of State
IFAEKID?I':?’};EA, INC. 02-21-2005 90061 014 ***150.00
Principal Pace of Business Mailing Address
889 NE JENSEN BCH BLVD 889 NE JENSEN BCH BLVD
JENSEN BCH, FL 34957 JENSEN BCH, FL 34957
SR S s ANE LD ETRTERR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
orve e oy * 020616802 ﬁi‘;ﬁm
Zp Country 2p Country 5. Cenlificate of Status Desired [ ?g;fm":g““‘a'

6. Name and Add of Current Registerad Agent 7. Name and Address of New Registered Agent

. e : S Name : .
MADALENA, KAREN M . Sl i ~ -
889 NE JENSEN BCH BLVD Street Address (P.O. Box Number is Not Acceptable)

JENSEN BCH, FL 34957

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigramye, typed o printed name of registared 2gert and title f applicable. {NOTE: Registered Apert signanre cecazzed when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT [ Delate THLE [J Change  [] Addition
NAME MADALENA, KAREN M HAE
STREET ADORESS | 8BS NE JENSEN BCH BLVD STREET ADORESS
orv-s-z¢ | JENSEN BCH, FL 34957 ary-s1-zp
TmE [ Detets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2F
TmE ] Detats e [JChange [ Addition
HAME MABE
STREET ADDRESS STREET ADCRESS
OIY-S1-2F CiY-51-BF
we o 1 Delete mE O crange T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S5T-0P Y-ST-39
e ] Detste LE [1ctange [ Addition
HAMF HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-St-ap
Luts . Ooeete e O Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
GTY-ST-2P oTY-S1-3P

12. | hereby certify that the information supplied with this iling does not qualily for the exemption stated in Section 118.07(3Xi), Forida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

sianaTuRe: - 4207 1) 200k el LL545 T3 H N




