| | FILED
2004 FOR ERORITGOMIRATION 4 1 30, 2604 8:00 am

DOCUMENT # P03000063134 ecretary of State
;\-llglinEnng:\nS INC 04-30-2004 90318 017 ***150.00
Principal Piace of Business Mailing Address
7410 SOUTH US HIGHWAY 1 7810 SOUTH US HIGHWAY 1
105 105
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 343952
s v AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CHZE634 (10/03)

City & State City & State 4. FEI Number Applied For

2.‘ I 3 2 qs Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Ei'gglﬁ:;ﬁona'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
VENNOS, ALEXANDER N
7410 SOUTH US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptabie)
105 ’
PORT ST. LUCIE, FL 34952
City FL , Zip Code

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

SIGNATURE
M Signature. lyped or printed name of registerud agent and tite if applicatile. (NOQTE: Registered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution. (0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TITLE PD 7 petete TMLE [ change [ Addition
HAME VENNOS, ALEXANDER N HAME
STREET ADDRESS | 7410 SOUTH US HIGHWAY 1 #105 . STREET ADDRESS
CITY-$T-2IP PORT ST. LUCIE, FL 34952 CIY-ST-7IP _
TITLE [ Detete TILE [] Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : 73 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TILE 3 Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-ST-20P CITY-ST-7IP
TILE 1 Delete ITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP

12. } hereby certify that the infor|
indicated on this report or s
of the corporation or the recgr

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
y signature shall have the same legal etfect as if made under oath: that t am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snsuwmr\d‘\zzen Of PRINTED NAME OF SIGNING OFFICER OR TNRECTOR Daytime Phona #




