FILED

2004 Foﬁﬁﬁgxfé?,%l:gﬂ”m" Mar 10, 2004 8:00 am

Secretary of State

P03000014374

P g,&ﬂ:ﬂENT #F 03-10-2004 90025 002 ***150.00

IRONMADE, INC.

Principal Piace of Business Mailing Address e -

3800 HILLCREST DRIVE 3800 HILLCREST DRIVE

SUITE 409 BLDG # 25 SUITE 409 BLDG # 25 :

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 S

s v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For

OLl - 3(1 5 8-—] 5q Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O gg'gi L":?g(;”""a'
6..Name and Address of Current Registered Agent.__ . _ _ . | ___ ... _.7..Name and Address of New.Registered Agent . ~= |
' Name

NAMER, HAIM

3800 HILLCREST DRIVE Street Address (P.O. Box Number is Not Acceptiable)

SUITE 409 BLDG # 25

HOLLYWOOD, FL 33021

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agenl signatura required when reinstating) DATE
FILE NOWI! FEE 1$ $150.00 9. Election Campa]gn Snancing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TLE JcChange [ Addition
NAME NAMER, HAIM NAME
STREET ADDRESS | 3800 HILLCREST DRIVE STREET ADDRESS
CITY-57-21P SUITE 40% BLDG # 25, FL 33021 cY-8T1-2IP
THLE [ belete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
wme |- ~ Blopeee TITLE [ Change [ Addition
e e e s L S R B T g ;
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2IP CITy-8T-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2IP
TIILE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
THLE {1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v:r'm an address, with all other like empowered.

SIGNATURE: & /e Np Blalow . H-asz onis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR . ‘. _Date.-— s ~Daytime Phane #  ~




