FILED

| May 06, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-06-2004 90164 002 ***150.00

DOCUMENT # P0300005640
1. Entity Name .
SYLVIA NALDJIEFF, PA
Principal Place of Business Maifing Address . 5
12114 SW 94TH TERRACE 12114 SW 94TH TERRACE
MIAMI, FL 33186 MIAMI, FL 33186 4 0 528 99
A R TR R

Suite, Apl. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied Far

23-/058 643 Not Applicable
“p Country @ Country 5. Cerlficate of Status Desied ~ [] 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABERCRCMBIE ACCOUNTING SERVICES
16115 SW 117TH AVENUE Streel Address {P.0. Box Number is Not Acceplable)

SUITE 25
MIAMI, FL 33177

City FL I Zip Code

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

SIGNATURE
Signature, typed of printsd narma of registered agent and litle il apphicable, {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PSTD O pejete TITLE [ Change [ Addition
NAME NALDJIEFF, SYLVIA M NAME S
STREET ADDRESS | 12114 SW 94TH TERRACE STREET ADDAESS
CITY-ST-2P MEAMI, FL 33186 CITY-ST-2IP
TIE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-71P ) . CITY-5T-21P
TIME [ pelete TME [ Change (O Addiion
NAME NAME
STREET AGDRESS T T STREET ADDRESS i - -
CITY-S5T-2P CIty-§T-2IP
TIME . O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIFY-5T-21P
TITLE O Dolete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-ST-2p ’ CHY-ST-2P
TIME . O Delete TmE [ change [ Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an oflicer or director
of the corporation of the receiver or usléa ampowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment wit ress, witlf all other like empowered.
Fl
s/ ﬁﬁ/ Fo5- Bra -55Y2

SIGNATURE: :
SIGNATURE AND TYPED pvﬁzy)ls OF SIGHING OFFICER OR DIRECTOR Date. Daytimes Phone #
L4 L4

/




