FILED

May 03, 2004 8:00 am
2004 FOE{SSKLTR%?,%';%RAT'ON Secretary of State

05-03-2004 91059 048 ***150.00
DOCUMENT # P02000119618
1. Entity Name
50D SERVICES OF SOUTH FLORIDA, INC.
Frincipal Place of Business Mailing Address
8910 ERIE ANE 8910 ERIE LANE
PARRISH, FL 34219 PARRISH, FL 34218
TS v RN AR
Suits, Apt. #. atc. Suite, Apt. #, stc. 04192004 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEI Number TApplied For
01-0752551 [ Mot Applicable
Zip_, —— _“ngntrY L p ] Country 5. Cerlificate of Stlus Desired 0 fge.;esqa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Heglsteréd Agent

Name
ROIG, RICARDO A’
116 8. MELVILLE AVENUE Street Address (P.O. Box Numbper is Not Acceptable)
TAMPA, FL 33606

City FL—[ Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registeraed agent, or bath, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
B Signalure, typad o printed name of ragi aganl and titis it [ {NOTE: Aegigtered Agent signature raquired when reingtating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS (N 11
TMLE PS O pelete TinLE (7 Change  [J Addition
NAME ALVAREZ, CARLOS HAME
STREET ADDAESS | 835 WILDWOOD DR STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-2IP
e VP [ peete e [ change [ Addition
NAME HAND, RANDALL NAME
STREET ADDAESS | 5208 PINE LEVEL RD STREET ADDRESS
CITY-ST-2IP ONA, FL 33865 CITY-ST-2P
TITLE T . O3 betete TITLE 3 Change  ~[] Addition
NAME ALVAREZ, ROGER SR NAME
STREET ADDRESS | 608 SPRING BLOSSOM CT ’ STREET ADDRESS
CiTy-8T-21P BRANDON, FL 33511 CiTy-ST-2iP
TTLE O Delete TILE {] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TITLE [ peele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2P : ‘ CITY-5T-21P
TiHLE [J Delete TLE ] Changa (T} Addition
NAME  Nawe
STAEET ADDRESS ’ - : 'R STREET ADDRESS
CITY-51-21F CITY-§T-2P

12. | hereby certily thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
9 thie port as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ylrofby 9017742657

]
?‘&ﬂ ©OR DIRECTOR Date Daylime Phone &

of the corporation or the recaiver or trust
changed, or on an attachment with g2




