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COVER LETTER T

TO:  Amendmeént Section
Division of Corporations

SUBJECT: A’ lmfﬂfm %}(’CK&S{JW’S = PI’()C/UC?‘S Irr

{Name of corporation)

DOCUMENT D;!UMBER: PO 3 000 ] (0 X5

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

Please return all correspondence concerning this matter fo the following:

Mark 5. Brooker

{Name of contact person)

Aluminum Accessories = Pmdcgcv‘s Tre

{(Firm/Company)

221 SE Xnd Avenue

{Address)
Boynton_Beh, fv 33035
(City/state and Zip code)

For further information concerning this matter, please call:

Mark S. Brooker o Jll, 283-749)

(Name of contact person) (Area code & daytime telephone aumber)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.Q. Box 6327 409 E. Gaines Street
Tatllahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



STATEMENT OF CHANGE CF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1308, or §17.1508, Florida Sraﬁjjs, this d
Qiiada.

Statement of change is submitted for a corporation organized under the laws of the State af .
in order to change its registered office or registered agent, or both, in the State of Florida.

!.Thenamcofthecorporation:Ah”nf‘ﬂﬂnf} 24/’/’5&50/’155 2 - TO(/&C%S _ZF?C

2. The principal office address: Q?.QJ S}'_ n?ﬂ{: ! JA’V ¢ e
Boynton Aeach, H. 33435

3. The mailing address {if different):

4. Date of incorporation/qualification: _. Document number: g/) 3000 / / / {ﬂcg 6

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: i ,

Kaumond Cardillo

121 VSE_Hih At nie o)
Leerfield Brach, . 334y %% & T
8. The name and street address of the new registered agent (if changed) and /or registered ofﬁca&:;% ® —
(if changed): R Y
Mark S. Breoker 3 O

gm L=

291 SE 2nd Avenue .

{P.0. Box NOT acceptabie)

Boynton Beach, H 33424

The street dadd_ress of its ;eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolutipn duly adopted by its board of directors or by an officer se

b ed in writing of the change. :

authgri v 1 , or thé corporation has been notifi
Mark S Brooker  Hes.

TFTIAtEd Of ty pea nane and Lley

L hereby accepr the appointment as registered ggent and agree tg act in this capacity,

I furthér agree ta comply with the provisions of all statutes relative to the proper and caméyfere performance

of my duties, and [ gm J&Vrn ifigr with and accﬁp the obligation of rz‘y position as re? tercd agent. Or, fﬁm‘
a office address, 1 hereby confirm that the

I t
oeument is 2er'n§ﬁ1’e merely to reflect a change in the registere
2

corpgrgtion ep-gotified in writing of this chonge. _ ]
/ E ——
ig T of Registered Agent) (Datey

{f signing on beha!f of an entity:

{Typed ar Printed Name)

* % %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



