O

{Requestor's Name}

{Address)

{Address}

{CityfState/Zip/Phone #

[Jeexue [fwar [] maw

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100030733261

03/22/04--01053-—0310  ##35.00

3366 HY 1IN
V%‘l\%?gj‘ﬂ JRIEAEERER
g1 OIY 22 RN
i

((/ffo i 7



- TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EAST COAST HOSPITALITY SOLUTION INGC. .

{Name of corporationy

DOCUMENT NUMBER:_P03000127135 _ e
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOZEF COMPLACK
{Name of person}

EAST COAST HOSPITALITY SOLUTION INC.

{Name of Hirm/company )

2800 69th TERRACE SUITE 102

{Aadress)

VERO BEACH FL 32066

(City/state and zip code)

For further information concerning this matter, please cali:

MAREK COMPLACK . .. at{ 5861 ) 3586635

{Name of person) {Area code & dayiime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing A 1 freet 3
Amendment Section B Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tailshassee, FL. 32360

CR2EQ45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 6176502, 607.1508, or 617.1508, Florida Statutes, this statement af
change is submgtted for a corporation orgamized under the laws of the State of _Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; EAST COAST HOSPITALITY SOLUTION INC. _
2. The principal office address;_5574 NORTH STATEROAD 7 _SUITE 211 L -
COCONUT CREEK FL 33073 , N e S

3. The mailing address (if different): . . e - -

4. Date of incorperation/qualification: 10/31/2003 Doctiment number; _P03000127135 _
5. The name and street address of the current registered agent and registered office on file with the
Floridz Department of State:
MERTL DAVID B .
6574 NORTH STATE ROAD 7 SUITE 211 o B ,% 2, % -
< >,
COCONUT CREEKFL33073 %’{3\ R
I
, ‘ _ v o Y
6. The name and street address of the new registered agent (if changed) and /or registered office ‘fﬁa » ‘{ %
{if changed): %‘,\g_\ % @
JOZEF COMPLACK _ = o
T 2
2800 63TH TERRACE SUITE 211 L = o
.0, Bor ar personal maiibox NOT acceptable) i
VERO BEACH FL 32966 s e e - L=

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by jts board of directors or by an officer so suthorized by

the board, or the corporation ha olified in writing Of the change.
& e v PRESIDENT MAREK COMPLAGK
TSIEATiE OF & GITICET OF GEecton) ) = : {Printed o [y ped name and ooy

I hereby accept the appointment as registered ggent and agree to act in this capacity,
rther agree fa cargzlp?y with the provisions of‘cgzll statutes relative (o the proper and comgylere performance of my
uties, gnd 1 am familiar with and accept the obligation 5[ my posifion as r‘egxs!ered agent. Or, if this document 1s
being filed merely to reflecha change in the registered office address, I hereby confirnt that the corporgtion has
een holified in ywyHn )

March 1Sth 2004
t Registered Agent} {idate}

If signingn behalf of an entity:

V. PRESIDENT JOZEF COMPLACK ) . e e
{Typed ur Printed Name) (Capacity}

T

* * % FILING FEE: $35.00 * * *

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



