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‘ COVER LETTER

.

TO: Amendment Section
Division of Corporations

SUBJECT: A é‘ /ﬂ l_?g&l ESﬁ_—r(i ﬁ)sgeﬁgcg F\cﬂ
ame o corporation

DOCUMENT NUMBER: YO 2000044 659

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence ¢oncerning this matter to the following:

AA%QQ,- HYeY

77 HName of contact person)

{ (S,
1 omparny

7084 Nudsse Ciele oF.
I {Address)

Darb. Drees . £ zopa!

(City/state and zip code)

For further information concerning this matter, please call:

Loatlo Top' (454 ) 59943
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

iling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED4S(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

Pupstiant 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 thatews-qf the State of __/n o “Ha,
in order to change its registered office or registered agen M the State of Florida.

: s, 5

1. The name of the corporation: {
2. The principal office address;_ 2 ¥ e
_ Ponbroke Pirec £ 3323/

3. The mailing address (if different): 5
HAonE

4. Date of incorporation/qualification: _4{ ta] ‘ 2002  Document number: £ 30000y LSHG

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: Mar k-Tan:

(831 M) BS™ Sheet
Sunrisc. L 33323

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

(if changed): —r 2
Anoge T - =z
mage-Tan, =r 2 T
¥ . . @ 1 =
(P.0. Box NOT acdkptable) i Z : = E-;;
L. 3§
_ PenbPineS  FC 3233 A

: . ) SoE . 0o
The street address of its _reglistered office and the street address of the business office of ig¥ggistemzd agent,
as changed will be identical. >

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize ¢ board, gr thé corporation has been notified in writing of the change.

_ AMJQQQ M. Toci , (Oice &gg‘ém+/?9
IgTiature GF an offIceT of diTector) T rinfed of typed name and G,

I hereby accept the appointment as registered agent and agree to act In this capacity,
I further agree to fompl with the provisions oféc”z!l statutes relative 1o the proper ard comflete performance
of my duties, and I g familiar with and accept the obligation of my position as registered agent. Oy, if this
oﬁg‘ent is bejpg filed meyely to reflect a change in the registered office address, 1 hereby confirm that the

corppXatiordh wuotified in writing of this change.

e LD 20 -

= :
(Date)

- WleREg1swred Agent) ~
If signing-on behalf of an entity:

— - & T =

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORTORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



