FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ecretary of State
01
P giwCNl;JmMENT #P03000117882 04-22-2004 90029 027 ***150.00
IGOR RADUCAN HURRICANE PROTECTION DEL'VERY
SERVICES, INC.
Principal Place of Business Mailing Address
9273 SW 8 STAPT 121 9273 SW 8 ST APT 121
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R S AN AP AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ao _03; \ \ (03 Not Applicable
aw® Country i Zip Country 5. Certificate of Status Desired [} ?ese.gesq L’:f:c:“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“SPIEGEI& UTRERAPAT ™™ — = ~—=—— - e e T e T —
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, fyped or printed name of ragistered agent and litle It applicable {NOTE: Reglsterad Agant signature requirad when relnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST 1 Delete TITLE [ Change [ Addition
NAME RADUCAN, IGOR NAME
STREET ADDRESS § 9273 SW 8 ST APT 121 STREET ADDRESS
CIry-§7-ziP BOCA RATON, FL 33428 CITY-S7-2IP
TITLE D O pelete MLE O change [ Addition
NAME RADUCAN, IGOR NAME
STREET ADDRESS § 9273 SW 8 ST APT 121 STREET ADDRESS
CHY-ST-ZIP BOCA RATON, FL 33428 CITY-ST-2IP
TTE 7 Delete LE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
-~{--CHIY:8T-IIP = — - = -—_— == _— c- Cmy-sf-zp - | v e ——— ———— — —_— m . -
TMLE T pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TMTLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2p CIY-§T-21
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GIFY-§T-2IP

12. | hereby certify that the infprmation supplied with this filing does not quality for the exemption stated in Section 1192.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or pupplemental report Is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or th r or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Bleck 11 if
changed, or on an att n address, with all other like empowered.

SIGNATURE: C Q/é)(ol N (S‘o}) 996-934S

£ Baytima Phone #

SIGRATORE ARD TYPED OR PRINTED NAME OF SIGN!




