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03/18/04 15:04 FAX 1 213 546 5430 PA TRIAL LAWYERS ool 062

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ATH Pﬂaﬁw Tox S, j:C-
(Name of carporation)
DOCUMENT NUMBER: 7D 03000 | © 3855

The enclosed Statcment of Change of Registered Office/Apgent and fiee are submitied for Gling.

Plzase retom a1 correspondence concerming this matter to the following:

Angers J/ /uc?v’ﬁf’

{Name of person}

W/M /?w/ﬂoﬁbfv‘s IZ;G' .

(Name of frm/company)

J20SD N 4 ST #30

dress)

/96/%6/2%/6 Zg«;/ % 33028

(City/state and zip code)
For futther information conceming this maugr, pleasc call:

/INQ:&j - Moy w /0 X E6 VoS

7/ (MName of persom} - {Ares code & daytime wlephone namber}

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

%ﬁ&m E‘gmdﬂﬂ%‘%\‘ Eecﬁon

Division of Corporations Division of Cngporaﬁons
PO. Box 6327 ) 409 E, Gaincs Stect
Tallohassee, FI. 32314 Talahassez, FL 32399

CRIEOAO9K}
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03/19/04 15:04 FAX 1 215 546 5430

P4 TRIAL LAWYERS

CORPORATIONS
Pursuani bo the provisions of sections 607.0502, 617.0502, 6071508, or 817.1508, ¥lor
change s submitied for g corporation orgarized under the lows of the State of

lo change its regisivred office or registered agent, or both, in the State of Fiorido.
i. The hame of the corporation

: Adn
2. The principal office address;

e Rioe2/002
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREP AGENT OR BOTH FOR

.STalzde.\ this staternent of
ﬁ/& ‘6 /7

inorder

Priom on one T C -
46 boldom ﬁs@sm%;ﬁ’(
3. The mailing address (i different)

LAV E AR K - FL B3 00T
sHmE

H-A4Z- 0%

4. Date of incorporation/qualilicaion:

Document number: P 03000/0383 3
%5, The name and street address of the cutrent rchstcred agent and registercd office on ﬁle with thc
Florida Department of State:

e Lvemat) ’

. , e -
Skw AS  Afové 552 T
E ©
6. The name and street address of the nyw registered agent (if changed) and /or registered office jé,’, @
(if changed): /37\1 M %
jmrj Moy
) 3650 AW Lf%m#_g%
anotpmomlmn‘lbmwo‘rlc
Pemp o L& mf.—s 7].32028
e v
Suhhapgs :

uly, ted by ity b d
yéen notifi wguengbgf 1the chan

Jegm(ered office and the succt address of the business oﬂicc of its repiztered agent, as
auﬂmﬁagcdg é’f directors or by an officer so authorized by

b;v accept the
1

htntent as registered ! el .
e fo o eh?f with ti;mpmg:siom ofall .ftafu!ef
es. F am familiar with o,
being filed me
beert norgﬁed [

accep! the obligation
iy reflect @ change ik #u regl.
iting of b

ta acl in this capacity
hiv

ative fo the proger
my position as'r

I
.v.sferz acom? ele pe, j%:rmance tg’?%
red office adcb'ess. I heregy confi rm rrhe corporation has
3,, T o
J {31{;::6)‘(! ol Regs Ch) )
If signing on behalf of an entxh
Ailea e T A/{o V2Q I escdenr
Typcd or Femicd Mamms) (Capactty)
** * FILING FEE: 53500~ + *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIViSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 312314



