FILED

2005 FOR PROFIT CORPORATION Jul 07, 2005 08:00 AM
DOGUMENT # P02000092941 Secretary of State
;\hsljlh.wl\lf\ldaEnSICA, INC.

Principal Place of Business Malling Addrass o
255 CAPRI CIRCLE NORTH 255 CAPRI CIRCLE NORTH
fRZE?E\SURE [SLAND, FL 33706--446 'ﬁle%SURE ISLAND, FL. 33706--446 -
— —{ (IR AG AR MER
08302005 Na Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T peRTE
06-1647704 Nol Applicable
5. Cenificate of Status Desired [ fi;i Addiioral

6. Name and Address of Current Reglstered Agent

WEINHEIMER, JACEK M
255 CAPR! CIRCLE NORTH Do NOT WRITE
A \SURE ISLAND, FL. 33706.-446 IN THIS SPACE

B. Tre above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE - IO — - -
Ty atare yoad 9 pnatad ame of regetengd agent and titte J aprleatls {NQTE Regsered Agem signatu-e required whan retnealing} DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September T, 2005 Trust Fund Cantribution. O3 Added to Feas corporation did notreceive the prior nolice,
10, OFFICERS AND DIRECTORS ]
HILE P
NAME WEINHEIMER, JACEK M
STREET ADDAZSS | 255 CAPRI CIRCLE NORTH #29
om-s2p | TREASURE ISLAND, FL 33706 UUDBDG%&!E‘#

- .

— 07/87/05-80005-015 150,07
NAME DRY.JSKI, MACIEK

SIFLET ADDRESS | 255 CAPRI CIRCLE NORTH #29
CITY - 5F- 1P TREASURE ISLAND, FL 33706

TILE
HaF

s s | DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY - §1- 219

TITLE

NAME

STREET ADDRESS
CilY-S3- 217

RTLE

NAME

STREET ADORESE
Y ST-2iP

12. | hereby certify that the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07{3)(3). Florida Statutss. | further certify that the Information
indicated on ihis reporl or supplemental report 1s ruse and accurate and thal my signature shall have the same lagal elfect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Rlogk 10 or Block 11 if
changed, ¢r an an auachmﬁmiﬂ?n addrass, with all other like empowered. - -~

. TAHCELE WENLs I &AL 27~

SIGNATURE:/// Ll S L ™~ PRASSRIVT £/3c/os~ Z51-52532

L yTUH{AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane ¥

/ 1”4



