' , ' FILED
OR PROFIT CORPORATION ‘
2004 EN':.U Hh :ll-:pon¥ (AR) | Mar 25,2004 8:00 am

. Secretary of State
) PEONNCN‘;{!:AENT # PO3000105247 03-03-2004 90005 003 ***150.00
“LIZARD TRADING COMPANY
Principal Ptace of Business Mailing Address

1850 LEE ROAD 1850 LEE ROAD 66407815

SUITE 334 SUITE 334
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business . 3. Mailing Address I m m 'Im H‘ll ml “ﬁ mnm Ilul m lllﬂ ,llrm ﬂi
Suite. Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
Cily & State City & Stale 4. FE) Number Applied For
- 7 PP Not Applicable
ap Counlr\‘r Zp Country 5. Cenificate of Status Desired O ?g‘;esq:::;mal
6. Mams and Address of Current Registered Agent 7. Mame and Addrass of New Ragistered Agent
Name
- ':;I(IJEESEES'IB !gga?:lEEﬂ%aL >BLV-D’ e T Street Address (P.O. Bax Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE FL 33308
. City - FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1 am familier with, and accept
the abligations of registered agent.

SIGNATURE

. typed or prviad name of registered agent and lite ¥ apphcahle, {NOTE: Ragigama Ageni signmus resusred whan rengtating) DATE

8, Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O AcdedioFoes

OFFlCEHS AND DIFIECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[ pefete TTLE Cichange [ Adtition:
KAME LIPUT, DAVID HAME .
STREET ADDRESS | 1850 LEE ROAD, SUITE 334 STREET ADDAESS .
cIry-51-21P WINTER PARK FL 32789 cITY-ST- 27
e , ’ I pelete TME O Crange [ Additien
RAME NAME
STREET ADDRESS : SIREET ADDRESS
omy-51-2P o CHY-S1- 2P
e ’ O ostesn TILE Othange  [J Addition
NAME . MAME

N STRRETADDRESS | on . o e me e icmae camn = B v et izt =B STREETADDRESS .. L e o ma - e s i B . Ln e o mmea w

om-sEp e b ot T ’ - B orest-ne T - C e —— - — |-
TLE [ peista TLE DicChange  [[] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P «TY-57-2P
niE B L Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P " Ciry-§7-7P
me (3 peize TME Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
oy -ST-3P (\ n ﬂ CTY-ST- 2

12. | hereby certify that the infprma
indicated on this report or'upplbmental r4 portgs true
of the corporalian or the reXervef or trugted £Mp
changed, or on an attac

SIGNATURE: : : Davis Lot 9[2'1 /OLf ﬁfi;?‘/”'ﬁé

mmmmmmammw SIGMING OFRICER OR DIRECTOR Date

Yify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher cenify that the information

8 [my signature shall have the same legal effect as it made under oath; thal | am an officer g1 girector
ﬁi n as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

B e .

S~




