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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:__F 1+ R Designs fnd Dm\eds T

= {(Name of Corpofation)

DOCUMENT NUMBER: E 0 3000064 33 .

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

Piease rcturn all correspondence concerning this matter to the following:

Rdle M. Morales

(Name of Person)

FiR Deane And  Projects, Tc.

{(Naine of Firm/Company) J

5401 (et 24T Avenve Apt. 4
(Address) )

HoleoWw, L 233040
(City/State and Zip Code)

For further information concerning this matter, please call:

Rolle MHooles at( DOS ) 558-11R6DH
(Name of Person) {Area Code & Daytime Telephone Number}

Enclosed is a check made payabile to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amcna%cnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, FL 32314 Tallahassee, FE. 32399

CRZE046(11/02)



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 under the laws of the State of
Tilor dea. in order to change its registered office or registered agent, or both, in the State

of Florida. _
1. The name of the corporation:___ T ‘l", N Dgs‘, ews 4y Pro‘;.ed-s TR«
120> Seugrape Cr. ,W&tnn L 392206

2. The principal office address:

3. The mailing address (if different);
Document number: _F_ 0200000 (433

4. Date of incorporation/qualification: __ 01312003
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Noomi C. Peylo

%1 Smgrcupe (.rcle
L es TR G 233206

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): Ro%h . Har ale s N
™ Ayenue Aot Y o

S5YG L  West 29F
[P0 Box or personal mailbax NUT accepiable}
Wolea, £ 23201\

The street address of its registered office and the strect address of the business office of its registered

agent, as changed will be identical.
Such change ized by resolution duly adopted by its board of directors or by an officer so
, or the corporation has been notified in writing of the change.
Morates | Pre sident

Roth
Vicé chaitman of the board) - {Prited or fyped name and GHE]
I hereby accept the appointment as registered agent and agree 10 act in this capacity.
{ further agr?é fo comﬁ!y with the provisions of all statutes relative to the proper and complete
erformance of my duties, and [ am familiar with and accept the obligation of my position as
Or, i this document is being filed merely to reflect a change in the registered
confirm that the corporation has been notified in writing of this change.
‘-{
Zn

authorize

P
registered agegt.
office address| here
‘ 7 ox 282003 -
: P Regiiemed Agent) (Datey [ S
If signing on bebalf of an entity: ZR = T}
Tt %
(Typed o« Printed Name) (Capacity) o< tn §=="'
- e
' * * % FILING FEE: §35.00 * * * 3
e ; ;."Jm -y ﬁ ?E
- .=’ MAKECHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO: %g o @
7 TF L L DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314 5; m
- - - T C_O



