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v COVER LETTER

a

TO:  Amendment Section
Division of Corporations

susiect: DISCOUNT FLOORING QUTLET, INC.
{Name of Corporation)

L]
DOCUMENT NUMBER:_P03000069354
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

EILEEN ALMOVODAR
(Name of Contact Person)

DISCOUNT FLOORING OQUTLET, INC.
(Frm/Company)

1739 NORTH WICKHAM ROAD #9
{Address)

MELBOURNE, FLORIDA 32935
(City/>tate and £ip Code)

For further information concerning this matter, please call:

EILEEN ALMODVAR a(321 ) 254-7233

(Name of Contact Person} {Area Code & Daytime Telephone Number)

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

miﬁni Address: Address:
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (2/05)



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

Pursuant tothe 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 the laws of the State of _FLORIDA
in order fo change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 1739 NORTH WICKHAM ROAD #9

MELBOURNE, FLORIDA 32935

3. The mailing address (if different): SAME

4. Date of incorporation/qualification: JUNE 23, 2003 pocument number: PO3000069354

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

EILEEN ALMOVODAR
4801 DURANGE PLACE

5 o
MELBOURNE, FLORIDA 32904 =% 3 N
bij p——
6. The name and street address of the new registered agent (if changed) and for registered oﬁé& o i
(if changed): Te = {1
EILEEN ALMOVODAR ?—;‘cﬁ s O

1739 NORTH WICKHAM ROAD #9 g o

(P.0. Box NOT acceptable)
MELBOURNE, FLORIDA 32904

The strect address of its re; cﬁlstcred office and the strect address of the business office of its registered agent,
as changed will be ident:

Suchchan ewasauthon ed by resolution duly adopted by its board of directors or by an offi
author the bogss, o the corpotation had Boor nofi edmm writing of the change oo 0

229 EILEEN ALMOVODAR, PRESIDENT

OF fyped RAMS and e

I hereby accept the appomm:ent as registered g, nr and agree lo act in this cq,
1 furthér agree to camp with the roviszons of all stamres relatwe fo the proper cma’ complete pe ormance
gf my duties, and I g mrl:ar wi h and accepi the obligation o rgy posztzon as r %tstere agenf r, if this

ocument is cing ﬁle ¢ office address, T hereby confirm that the

rel rely, to reflect a change in the registered o,
corpar% ge.
g /(D)

wntmg of this ¢
rd {Bignature of Xegistered Agafty

If signing on behalf of an entity:
EILEEN ALMOVODAR

(Typed of Printed Name)

* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



