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COVER LETTER

TO: Amendment Scection
Division orporations

SUBJECT: TL; = ;79'@ .

DOCUMENT NUMBER:_ I =Y
The enclosed Statement omg}{egtstered Office/Apent and fee are submitted for filing,

/577@ LL{‘JJ@Q@LU @ _

Rt ('Narne of corporation)

Please return all correspondence concerning this matter to the following:

AL{/ < ? ,4)@5’ e A

(Name ST contact person)

e, @)9%14 L

{Address) .
Higm. 7 22033
{Cliy/state and_ 21p Code)

For further mfomla(bﬁncenﬁng this matter, please call:

&Z/..C_? /;7 e _sat( 525 / Wej

(Name of contact person) (Area code &, daytlme teiuphone number)

Enclosed is a2 §35.00 check made payable to the Department of State.

Mailing Address: - Street Address:
Amendment Section : _ Amendment Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ45(6/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
August 31, 2004
LUIS PONCE
ADRIAN DISTRIBUTORS, INC.
16444 SW 294 ST.

MIAMI, FL 33033

SUBJECT: ADRIAN DISTRIBUTORS, INC.
Ref. Number: PO2000077848

We have received your document for ADRIAN DISTRIBUTORS, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The resignation of the re?

istered agent is being held in our pending files pending
the filing of the change o

registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6909. ,

Velma Shepard
Document Specialist

Letter Number: 804A00052926
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

‘ L

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S}!%&L/E',
E.

statement of change is submitted for a corporation organized under the laws of the Siate of

this

& s D

in order to change its regisfered office or registered agent, or Z?;in the State gf Florida.

routons e

A\ 5
1. The name of the corporation: D EJ ’%l ’ﬁ-) . ! <

2. Thep '(cipal of‘ﬁceaddress:/é 519[9/ Qg M ‘7"2?% 57L

/{?777/’ /72—7 \_33j35

&, 7
3. The mailing address (if different): =y T
T % -
e -
4. Date of incorporation/qualification: Document nymber: R, ﬂ%
S
5. The name and street address of the current registered agent and registered office on file with the f.:?‘q -
Florida Department of State: - Bt
\ — A
F /7 ,ﬂ/dééﬂ . o =

(Y ) 294 <
Mibmi L] 32027

6. The name and street, address of the new registered agent (if changed) and /or registered office
(if changed):

ren. 6% 274 =7
Mam) ) 22033

yis  F e (4 /94‘59

The street address of its _reglistered office and the street address of the business office of its registered agent,

as changed will be identica

Sugch change was authorizédlby resolution duly adopted by its board of directors or by an officer so

aufhorized by the board, o the corporation has been notified ;1; writing of the change,

o L

HDoiat) 122025 fes,

N\ A Signalure of an oificer or dirccter) (Trinied or fyped name and titlc)

[ hereby accept the appointment as registered agent and agree 1o act in this capaciiy,
I furtheéy agree to comiply with the Ipmwszons ojg
gf my duties, and I am familiar wi
ocpment is bemg [
cqrpbration has been notiffsd in writing of this change.
]

* 7/ 2p,/24

all statutes relative to the proper and complete performance
h gnd accept the obligation of my position as registered agent. Or, if this
Jiled merely 1o reflect a change in the registered office address, T hereby confirm that the

&WWU Lo s [on éE oty
If sjgning on behalf of an éntity:

(Typed or Printed Name)

-

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



