T FILED
Apr 19, 2005 08:00 AM

2005 FOR PROFIT CORPORATION Secretary of State
DOCUMENT # P02000109172
1. Enlity Name . -
AFFORDABLE AMBIANCE, INC.
Principal Place of Business ) S 77Ma?n§ Aiddrérssi .
1915 RODMAN ST P.0. BOX 814282
HOLLYWOGD, FL 33920 "~ HOLLYWOOD, FL 33081
2. Principal Place of Business , 3. Mailing Address
Suile, Apt. #, elc. - Suite, Apt. #, elc.
City & State . S City & State ~ | 4 FEINumber Applied Far
76-0716433 Not Applicable
2p Cotrtry Zp Country 5. Certificate of Status Dasired O gg'gi J\IE:;HM&I
8. Nams and Address of Currant Reglstered Agent 7. Nams and Addross of New Registsred Agent
Name
A1A REGISTERED AGENT, INC
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351-0000
City FL | Zip Code

8. The above namad enlity submils this stalenient for the purpese of changing s regislered alfice or registered agent, or bolh, In the State of Florida, | am familiar with, and aceepl
the obligations of registared agent. B

SIGNATURE —— - S — S —
fignatre, lypod or prnled rame of registered snant and e f applicoble, {NCTE Rog'stored Agent signalure requirad whon reinswatng) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, (| Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TME FD ] Detete TILE [JcChange [ Addition
NAME TAYLOR, MARSHA NAME
STREETADDRESS | P, O. BOX 814282 STRLEY ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33081 CITY-ST-ZIP
TME ’ ] Datets THLE O change [ Addiian
me i W02 16377
STRLET ADORCSS STRLET ADCRESS 04+ 19/05-80074-008 (50,00
CIry-ST-2P CITY-ST-ZIP
TIE - [l Dege  § TRE [ Chenge [T Acdition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY. 5T-2IP CITY-ST-2IP
me N Tosele  § ™me Olchange L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.53.2iP GiTY -81-20P
o ekl s Clchange (] Addilioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY -5T-2P
me - Coekts [ ™ O Crange 1 Addtion
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CAY-8T-2P

12. | hareby cerlily that the_information supplied with lhis_iiling does not qualify for the exemplion stated in Section 1 19.07&3)0). Florida Statules, | furlher certify that the information
indicated on this report or supplementai report is true and accurate and ffiat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the recelver or trustee empowered to axecule this report as required by Chapler 607, Florida Stetutes; and that my name appears in Block 190 or Block 11 i
changed, or on an attlachment with an address, with all other like empowered.

5 L (952)
SIGNATURE: s, Jaflten = Missim THYipR 10 410 Loos 394730




