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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ,{)( \ (L )ﬂ /‘lLl Q\}’K e ) e

{Name of corporation) ) *

DOCUMENT NUMBER: E{ ) "2( e G Z{gﬂ 2

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

Please rerum all correspondence conceming this matter to the following:

Qafmﬁ JOACL f:,f/a

(Name of person)

Pmé utiriee Ina.

{MName ot firm/company)

2574 S\Vﬁ/ Wy Lol

CSS

Q/)@m«i > 32 sl

{City/state and zip code)

at { EEEZJ } i ,(9 L
{Area code yiime telepbone number

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

For further information concerning this matter, please call:

Muailing Address: Street Address:
A.mengzrﬁent Section ) : - Amendment Sectioh
Division of Corporations Division of Corporatiens
P.0). Box 6327 409 E. Gaines Street
TFailzhussee, FI 32314 Tallahassee, FL 32359

CRIEON45¢(%/03)



(Glenda E. Hood
Secretary of State

October 23, 2003 -

GALINA SKALYO

PRICE INDUSTRIES INC.
2574 SILVER STAR RD.
ORLANDO, FL 32804

SUBJECT: PRICE INDUSTRIES INGC.
Ref. Number: PO3000097641

We have received your document for PRICE INDUSTRIES INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason{s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
{850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 203A00057804

Tyitricirmn af tarmnradrinne o 2 ) BOY 2297 Tallabhacean Floarida 99214



*  STATEMENT OF CHANGE OF REGIS%’ERE?) OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 817.0502, 607.1508, or 617.1508, Florida Staiutes, this statement of
F/.’)F’lda irt order

change is submitied for a corporation organized wunder the Imvy of the State of
fo change ils registered affice or registered agent, or both, in the Stale of Florida.

1. The name of the corporation: pf}i‘é : }ﬂdb{gﬁjfg jné .
2514 Nilvey Sty Bob .

2. The principal office address:

briandn Fr  22%04.
3. The mailing address (if different): I L
4. Date of incorporation/qualification: Qi - %-L 25 Document number: __QE}_QQCQQJ@U
5. The name and street address of the current registered agent and registerad office on file with the
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6. The name and street addiess of the new registered agent (ifchaugeor registere_i office ’; pa
) { i - o nf
T
o -~

{if changed):
297 Sver 'Stav Rot =5
{P.0. Box or personal maithox NOT acceptabie) %S-
Dy lnncis Fl. [2804 SR

The street address of its registered office and the street address of the business office of its registered agent, as
Yby resolution duly adopted by its board of directors or by an officer so anthorized by
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=

129 Nd 9~ naNeg

changed will be identical.
Such chagge-was 5 .
the be 19 h notified in writing of the change. D
A ﬁm P@’(ﬂ R 2Ny R
ighalire of an olficer of giteclot) {Frafed of typed oame and B} ’
en! and agree lo act in this capacity, )
all staites relative fo the proper arid complete performance of my
o g O, if this document is

L hereby accept the apppintment as regisiered g

I furthér agree to con;p]y with fhf;‘fpr()l’lslﬂrm‘ oﬁ ¢ e
ties, and I am familiar with and aceep! the obligation of my posilion gs registered agent. )
eing filed mercly lo reflect a change in the regisiered office address, 1 hereby confirnt that the corporation has

geen ?'Jf{ﬁed i writing of this charige.
i J0~98-03 -
] -~ (Datey

If signing on behalf of an entity:

{Copacity)

{Typed of Printed Nume)

* * ¥ FILING FEE: 835,00 * *+ #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL To: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAIIASSEE, FL 32314



