2005 FOR PROFIT CORPORATION FILED

L Mar 02, 2005 08:00 AM

¥ P03000033559 ~
P EOWEN";JXENT # P0300003355 Secretary of State
CAROL CHRISTINAT, P.A.
Principal Place of Business o " Mailing Address o ’ o i : -
11990 GLENMORE DR 11990 GLENMORE DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
s L — [AWCRR IO CRE R L
Suite, Apt. #, elc. ) | Sulte Apt # etc, 01102005 Chg-P CRRE034 (10/03)
City & State — City & State o 4, FE! Number ' Applied For
_ L . NOT APPLICABLE Net Appiicable
ap Country Zip Country 5. Certificate of Status Desired O gg'gg;;ﬁ‘;ﬁmal
6. Name and Addtess of Current Registerad Agent j 7. Name and Address of New Registered Agent
) T - Name )
CAGLE, PETERB - S—
8701 SUNSET DR., SUITE 112 Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143 -
City - ’ FL { Zip Code

8. The above named entity submits this slatement Jor the purpose of changing s reglslered office or reglsiered agent, or both, in the State of Florida, { am familiar with, and accept
the obllgations of registered agent,

SIGNATURE S— — — - s —
Sgnatuig, typed or printed name of registered agent anditle f applicable. TNOTE:. Reglsteredd Agent sTgnature required when refnstating) - . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fees will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. j QFFICERS AND DIRECTORS e 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD 7 Deicte TITLE [ chasge [ Addilion
NAME CHRISTINAT, CAROL NAME
STREET ADDRESS | 11840 GLENMORE DR, STREET ADDRESS
Cy-ST-ZiP CORAL SPRINGS, FL. 33071 CITY.ST-ZIP
s T © I petete e HOOONO2 45005 [Jcnange [ Addition
NAME NAME 03/02/05~ . jnd g :
. AT DRSS 3702550012011 150.00
CITY-5T-2IP GITY-ST-2IP
s T Ooeets ¥ me T Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P OTY.ST- 2P
(111 T Coese | e [0 thange [ Addition
NAME NAVE
STREET ADDRESS . i STREET ADDRESS
CITY-5T- 2P GITY- §T-2P
e - o - Ooeels: | me ) [ Change [ Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TLE L O ool T Cl Change [ Addilion
NAME - ' oL NAME
STREET AQDRESS STREET ADDRESS
ciry-ST-2IP CITY-S7-2P

12. | hereby ceniz that the information supplied with this ﬁling does not qualify Tai e ex@mption staled in Section 119.07%3)(1), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is Irue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lustee empowered 1o execuie this reporT as réuired by Chapter 807, Florida Statules: and that my name appears In Block 10 or Block 11 it
changed, or on an atta,gh ih an address, with all other like empowered. =

SIGNATURE: - . _ " R ?_(aa;wOS' @gﬂ) b2 &

A

£ TURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Py -
il N EERR

(7 e—ci\ — ——



