FILED

2004 FOR FROFIT CORFORATION Apr 23,2004 8:00 am

ecretary of State
' P02000075934
? gugNlameENT # 0 04-23-2004 90246 043 ***158.75
AMERATAL, INC.
Principal Place of Busingss Mailing Address | o
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 -
F AT S N AR W
Suite, Apt. #, elc. Suite, Apt. #, elc. 03222004 Chg-P CR2EC34 (10/03)
Ciy & State City & State 4, FEi Number Applied For
APPLIED FOR 20-0709812 Nol Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired R ?g ;gqlﬁ?edc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAHAEL, GEORGE
2900 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, Fil. 33065

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signature. typed o printed name of registerod agent and title if applicabie. (NOTE: Registered Agent signalurg isquired when rainatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANDG OIRECTORS IN 11
TITLE P % oelete TITLE I cChange ] Addition
HAWE RAMAEL, GEORGE NAME
STREET ADDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS
CHY-ST-7IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TIILE VP [ Defete TITLE v X Change  [F Addition
NAME TALBOTT, GREGORY NAME Talbott s Gre gory
STREET ADDRESS | 140 NORTH FEDERAL HIGHWAY, 2ND FL STREETADORESS | 140 North Federal Highway, 2nd Floor
emv-sT-2P | BOCA RATON, FL 33432 Gr-st-2F | Boca Raton, FL 33432
TITLE . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O Deiete TITLE [J Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TnE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re lru > and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporalion or the receiver or trug swared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. with all other like empowered.

George Rahael
President 4/16/04 954-753-9500

B 1¥PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #




