FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90129 004 ***150.00

_Principal Place of Business

" 870 W INDUSTRIAL AVE <

T 94084115

870 W INDUSTRIAL AVE

3
- BOYNTON BEACH, FL 33426 FL
. _ ! HII!IiII (Il Ii 011 0 I ! ‘ m ‘ ] i ‘ ‘ill
B T A | RVER A ARR i ||i|| G 1l
Suite, ApL. #. 1<, 04282004  Chg-P CR2E034 (10/03)
Ciry & State City & State 4. FEI Numher Applied For
a o OOS L‘, q; q Net Applicable
Zip - - Country Zip Couniry 5. Cutificate ol Siatus Desired O f&se gg]:ii{;hcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN PORTER ACCOUNTING [NC
1403 W BOYNTON BEACH BLVD Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 32426

City FL | Zip Code

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

T -

Signature, yped or crinted name of registered agent and ttle if appt‘icanla‘ INOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campalgn Flnanc:ng 55_00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete THHLE O Crange {1 Addition
HAME NADEALU, JOHN HAME
STREETADDRESS { 870 W INDUSTRIAL AVE STE 3 STREET ADDRESS
CITY-51-2IP BOYNTON BEACH, FL 33426 CiTY-5T-2IP
TITLE 3 Delate TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE - I oetete — B e —- ' [ Change  -[7] Additice -~} -—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE O Crange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2IP
TILE O velats THTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P CITY-5T-2Ip
H3 [ Delate THLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS

[REr I Vi / CITY-ST-7IF

12, | nereby ceriiy that the information supdf
indicated on this report or suppleme
of the carporation or the receiver o
changed. or an an atachment

wplicn sated W Sttt T19.UTGHI, Flarida Statuies. | further cartity that iha inlormation
g nd that my mgnature shall have the same legal effect as if made under oath: that | am an officer or director
10 exeg ‘e *hl" repcri as raquired by Chapier 807, Florida Statutes: and that my name appears in Bioﬂp Oor B[ock 11 |f

ail other

SIGNATURE:

... el
Daytirng Phone #




