FILED
2004 FOR PROFIT CORFORATION Mar 29, 2004 8:00 am

b/
DOCUMENT # P03000098784 Secretary of State
1. Entity Name 03-29-2004 90400 022 ***158.75
LISE REMCDELING , INC.
Principal Place of Business Mailing Address
3540 NW 78 LANE 3640 NW 78 LANE 9
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US 24“308?‘
Change Maling Address| |[j \
2, Principa! Place of Business 3. Mailing Address I {
3640 N.W 78 Lane 532 N.W 52th Street
Suite, Apt. #, etc. Suite, ApL. #, elC. . 03252004 Chg-P CR2E034 (10/03)
City & State City & State % P Number Applied Far
Coral Springs, FloridfBoca Raton, Plorida 58-2678485 Not Applicable
Zip Country Zip Couniry 5. Certificate of Si Desi $8.75 additional
33065 Braward 33487 Rroward erifioate ofSialks Dosted ﬁ Fee Required
8. Name and A of Ci Fegistored Agent 7. Name and Address of Now Registered Agent
Name
XAVIER, JOSAFA P_ _
3640 NW 78 LANE Street Adaress (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL Fp Caode

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sigature, typed Or printed rdeme of registered agers and tile d npplicabla. (NOTE: Registered Agent sj eouEed when DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. 01  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete e’ [Qchange [ Addition
NAME XAVIER, JOSAFA P HAME
STREET ADDRESS | 3640 NW 78 LANE STREET AJDRESS
cny-s-2P | CORAL SPRINGS, FL 33065 CIY-§T-ZP
TME 1 oeter e O crange [ Aacition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-51-2P
HTLE [ petete TIMLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-217 CITY-§1-AP
TINE 1 pelete TOLE - [Jchange [ Adetion
NANE NAME
STREET AIDRESS STREET ADDRESS
CIrY-5T1-2P CY-57-2P -
TE (] petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-57-2p
TLE [ Delete TME {Jcmnge 7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-0P CTY-S1-2P

12. | hereby certily that the informatiop supplied with this fi hné; does not qualify for the exemption stated in Section 119 07% )i}, Flonda Statutes. | further certify that the information
indicated on this report or supp fmenta report is true and accurate &nd that My signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivifl 41 trustee empowered to executehis Mport as required by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an adgress, with all omi[ like e vered,

SIGNATURE:




