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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: POWT @f NG,

{(Name of corporation)

DOCUMENT NUMBER: POZ 000076573

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

Please return alt correspondence concerning this matter to the following:

“Fom hAMB/"l?‘?"[

“{(Name of contact person)

pc!MT {% ., InNC -
(Firm/Company) : o

920 Lawe Qve. # 112

~ [Address)
Lare loert FL 33¢bo
— (City/stafe and zip'code) L

For further information concerning this matter, please call:

Ko Morron we Sb{ , Y93 . 163L

“(Name of contact person) '  {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing 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

CRIE045(6/04)



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

Pursuant 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 the laws of the State of

in order fo change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: p o/nT R [ANC .

/030 Seury feheess /‘@ # (22
LELQ&M Beacit . Fr

| 33482
922 Laye Ave. #i2

Lige lgorn _ FL 93460
4, Date of incorporation/qualification: T“ !/j)_'{ Doc;gment number:

2. The principal office address:

3. The mailing address (if different):

. PO‘ZOOOO'? 6578
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Tone Mama
Svo_Lhee Ave # 29
Lage lporry FL 33Y60

i,w —t
.J
6. The name and street address of the new registered agent (if changed) and for registered oﬂ‘“
(if changed):

SERIE

Tone Namemanl =

0 8 W sz q1i S0

(P.O. Box NOT acceptable)

Laes Woetu EL 32(/60
The street address of its re

gllstered office and the street address of the business office of its registered agent,
as changed will be identica

authorize

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

N K. €. Mogaop Jp . hiecror.
[Signature of an ofDicer or director) (Ponied or Typed name and i) e
I kereby accept the appomrment as registered g
Sfurth er agree to co
af my duties, and
7/

nt and agree to act in this eapacity,
with the rovtszons of all statutes relatzve to the proper and complete performance
mz!zar with gnd accept the, oblz ation of
cument is bein f le mere! fo refl ecz‘ a change in the regvstere
corporation kas een notzf led in writing of this change.

osition as registered agent. Or, if this
dv o,%’ce addrgss, %Ihereby c%enf Trin I}Ja{thzz
M 2/22
7 ONaL AL A oy~
{Signature of Registered Agent) T ’ T DateY
If signing on behalf of an entity

(Typed or Printed Name)

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



