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, 1. Corpuration Name

PANTYMON INTERNATIONAL, CORP.

Principai Fiaca of Buginess Malilng Addroes
1400 NW 15TH AVENUE 1400 NW 15TH AVENLE |
= = LT A
BOCA RATON FL 33488 BOCA RATON FL 3MB6
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o 0. Name and Address of Current Registered Agant 2. Nama ond Atidrass of New Registersd Agant
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1400 NW 15TH AVENUE 1@6_5(0 (Y CT
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, BOCA RATON FL 33488 Ciiy LEL ‘ Siate [ Zp Code
FLoribhA 2R3YY 2

10. | being appelnted the regleterad agant of tha abova namad corporation, am famiiar with and eccept the obligations of Section 807.0506, F.5. or 617.0505, F.8.
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