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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Reawwaarum Oy pevts I C
(Nan® of corporation)

DOCUMENT NUMBER: \P OAROOC (0038
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

@fph Ao korny

{Name of contact person)

LR@T'O.’LA_’F?-OV\ Ex pmr’ s TTnc
{Firlh/Company}

2b S. Powerline Kp o]

o ' (Address)

DEEAFIELw Brictl, FL

" (City/state and zip code)
For {urther information concerning this matter, please call:
Ea[m\ Foltpe My w( 95¢  570- 7670
{Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(6/04)




* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized yunder the laws of the State of _fl.o2¢ D A
in order to change its registered office or registered agent, or both, in the State of Florida.
Ine

1. The name of the corporation; Egﬁj OR. AT s é$ ‘lgcké _
2. The principal office address: |30 S, powexlme < oa ) Sl :& 0|
Dececieen fesctl, . 33443

3, The mailing address (if different);

4, Date of incorporatiotyqualification; __1© ( \\ \ 2003~ Document number; P0Z.000 11 2038

5. The name and strect address of the custent registered agent and registered office on file with the

Florida Department of Staie:
Moloney, Dennms K

20791 BoA Rwée DY )

Bow Rakon gl 23425 cE &
6. Thcname and street address of the new registered agent (if changed) and /or registered office ‘%:“E % :_'3
(il changed): #’,.’fé N o
(hloh Bhorssy Em

- <

g 2E &

(r.Oo. OT accepable)

_ Boca o, F_ 22952
%istered office and the street address of the business office ol its registered agent,

The street address of its re
as changed will be identica

by resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified in writing of the change,

Such chargewas authorized
authorjs ; rd I
LA e ‘ |- 7] D KA} K, Eﬁ;{l
o) or DRINC (]

egistered and agree to act in this capacity,
tatutes relative to the proper and complete performance
osition as registered agent. Or, if this

1 hereby uccept the o / eHE dS P agent
- 4 Y. ith the provisions af%?l 5
h and accept the obligation of ry p
effect a change in the registered office address, 1 hereby confirm that the

! furthér agreée to comphy
of my duties, and I am _familiqr wi
ocument is being filea m_eret?) for
een nghified in writing of this change. /
va

dfm
9/

corpopdfion has
Wate)

{Typed or Printed Name)

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QOF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



