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FILED
_ 200% EORSRORTSONNRRATION | Apr 07, 2004 8:00 am
R R ecretary of State

DOCUMENT # P03000117537

1. Entity Name 03-25-2004 90033 026 ***150.00
LOUS NOLFO, INC,
Principal Place of Business  ~ Mailing Address
883 E PALMETTO PARK RD . 893 E PALMETTO PARK RD
BOCA RATON FL 33432 BOGA RATON FL 33432 B G 4 1 U‘u 0 6
T
2 Principal Flace of Business 3. Malling Adcress i | | | i‘, e [ il
i 1 ] L]
Suite, Apt, #. elc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
Cily & State City & State El Number, Applied For
g 0 0 - 3 3 { 7 ?5 Neot Applicable
Zp Country zp Country 5. Certilicate of Status Desired O ?g';?qmjm"a'
5. Name and Addresg of Cument Regisiered Agent 7. Name and Addross of New Registered Agent
o e e P P o Name - .o~ -
N ing%f&ﬁ-ﬂtﬁs%%&&én#‘zo—} T ™ F7| SwreerAddrass {P.O: Box Numbér is Not AcCeplablg) ~===—== ~ = -
DEERFIELD BCH FL 33442
City FL I Zip Code

8. The above named entily submiis this statemant for the purpose of changing s regi d office or registered ageni, or both, in the State of Florida. 1 arn familiar with, and accept
the cbligatiors of registered agent,

SIGNATURE
. tyDed of prated Mama of rogrleran apam anct it & ARDRCADLE. (NOTE. Rotpsinred AQRTR! SONAILE regurid whan reinsiahng) DATE
S FILE No_wm F.EE o 3150-00. e 9. Election Campaign Financing $5.00 Moy B0

T After May 1,2004 Fee will be $550.00 . - < | Trust Fund Contribution. O  AddedtoFees
*'Maks Check Payable to Florida Department of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O petete TmE Ochange  [J Addition

NAME NOLFO, LOUIS NAME

STREET ADDRESS | 893 E PALMETTO PARK RD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITy-51-2P

e ] Delete THLE Olchange [T Addition

HAME HAME

SIREET ADORESS STREET ADORESS

CAY-ST-2P crTy-S1-2P

TmE O Detete TmE O change [} Asdition
" NAME i NAME - - - .
_SmserapoReEss | STREET ADDRESS
CITY-ST-2P T T * e [T e I e e o o

TTE [ pelete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-20 ciTy-ST-2P

TITLE 3 Detee ™me O Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P GITY-S71-2P

TLE O pelete TLE O Crange [ Addition

NAME MAME

STREES ADDRESS STREFT ADORESS

CTY-ST-ZP oTy-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of {ha corporation or the recgiver or frustee empowered 10 precute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

330 seif3-2082

SIGNATURE:

T GIGNATURE AND TYPED OR 0 NAME OF 2IGNING OFFICER OR OWRECTOR




