S L | FILED

4
2004 FOR F ROFIT CORFORATION Secretary of State

DOCUMENT # POQPOUQ.O"O??G 04-28-2004 90298 034 ***150.00

1. Entity Name

EOM ASSOCIATES, INC.

Principal Place of Business Mailing Acdress N D3 ; o
1627 SPOTTSWOQD CIRCLE 1627 SPOTTSWOOD CIRCLE ’ ) C b 4 k 2 i ~ z
PALM HARBOR, Fi. 34683 PALM HARBOR, FL 34683
e Vs D A
Suite, Apt. §, etc. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Nurnber, i Ap;a!ind For
— : _ - 2O bE2 0 Tnot dppicabie
Zip _ * " Country - 2ip - © =t Country* - - ; Certificals of Slatus Dé—?siru;d_ ’ O N gg.:&m;rﬁonal -
§. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agemt
Nama
SPIEGEL & UTRERA, P.A. |
1840 SW2ZND ST, — = 4 - Strest Addrets {P.O. Box Number.is Not Acceplable) . .
4TH FLOOR
MIAMI, FL 33145
S - _ City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office of registered ageni, of both, in the State of Florida._ | am familiar with, and accept
the obligations of registered agent. St . .

SIGNATURE
. Sionaw

112, | heraby certify that tha information supplied with this filing does not qualify for the oxempYion stated in Section 119.07(3)i}, Florida Slatutes. | further certify thal the information
1+ “indicated an this report or supplemental roport is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
i of Tha corporalicn of The Faceiver or-rustae SMPowersd 16 sxecute this raport as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 it
. .changed, of on an attachmer't With an address, with all other like empowered, - T s e e

SIGNATURE:

&, YO of priniedt nams ol QRN anct ho if - NE:memmmwmrmm) DATE

. FILE NOWII PEE IS $150.00 @ Blection Carpalgn Financing. - $5,00 Way Be
: A@or M‘VC'_'. 2|)°4 Fee wiil be $550.00 Trust Fund Contribution. Addad to Fees

o ie o s OFFICERS AND DIRECTORE | KX T ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS N 17

SfESTR L lS i Do gme o o ot Dowie DA
e+ | MILLER, PETER G B B .
- STREET ADORESS' | 1627 SPOTTSWOOD CIRCLE STREET ADDRESS
. CIry-51-2p PALM HARBOR, FL. 34683 . CITY-ST-21P
E o o . oo [ Deleta TMLE {Jcrange [ Addstion
STREET ADDRESS STREET ADORESS
ony-ste CHY-ST-7P
T Ooeew | iime B T - e O Change= 3 Aetiion™] -
NAME NAME -
STREFT ADDRESS STREET ADDRESS .
cry-51-2F ciry-St-ap )
~ T ——— - oo = o e o Dpetp e —fmme_ e . - e [ change___[T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST-2F
me 3 Detete ME Ocmange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F . CITY-ST-21P noo- )
e, L bl o T = 1 R - L ) 3 cnange [ Aguition’
NAME . ) AL BT S T .o L
STREET ADURESS | - A ) B STREET ADDRESS .
oStz faLcEL . LIv-St.29

»%,G)H‘I'MJDJN' - 4—{5’ O mﬁ%‘{-ﬂa?

SANATUAE AND TYPED OR PRINTED NAWE GF 3XGMING OPFICKR OR DIRECTOR

May 17,2004 8:00 am



