| | FILED
.+~ 2004 FOR FROFIT CORPORATION Aug 10, 2004 8:00 am

‘ Secretary of State
DOCUMENT # P03000131299 ry
1. Entity Name ) 08-10-2004 90001 016 ***150.00
DECLEMENTI ENTERPRISES, INC.
Principal Place of Bus‘sness- Mailing Acdress JIUUITUUS
19538 BLACK QLIVE DRIVE 19538 BLACK OLIVE DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
s S (UM MRS N
Suite, Apt. #. etc, . Sulte, Apt. #, etc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiled For
. QO ‘ 0' ag-]S ' Nat Applicable
Zp Country 2P Country 8. Certificate of Status Desired Ci ?:; ;’esq L‘::‘::'dm“a'
T 6. Name and Address of Current Registered Agent™ T T 7. Name and Address of New Registered Agent
" Name
WALLACE & MELLINGER, P A.
225 N.E. M|ZNER BLVD.‘ Street Address (P.Q. Box Number is Not Acceptable)
fcTo] 0 J
BOCA RATON, FL 33432
N City FL I Zip Code

8, The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and aceept
" the obligations of reglstere:d‘ agent.

-SIGNATURE e
. "‘ Signature, typed o pri@md name of regislered agent and libe if applicabie. {NOTE: Ragistered Agent signalure required when reinstating) OATE
— -
FILE Nowm FEE 18 $150.00 $. Election Campalgn Financing $5.00 may B2 | in mccordance with s, 607.193(2)(b), F.S,, the
Pue by Septemher 8, 2004 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.
10. B ' OFFICERS AND DIHE(..TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P . O elete HILE Clchange £ Addition
NAME LONGOBARD!, MONICA NAME
STREET ADDRESS | 19538 BLACK OLIVE LANE STREET ADDRESS
CITY-57- 2P BOCA RATON, FL 33498 oTY-5T-2p
TITLE [ petete TITLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-ZP
wmE o\ . oz, [ Oclete. L TMLEL -} - - - O change_— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | T~ -
CITY-ST-2P ‘ . CITY-ST-2P :
TILE ' [ Delete TIMLE ’ I Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-ZP
TME [ Delete TITLE O change  [J Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : ‘ eiTY-5T-2P
THLE ' [ Detete THLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P . CITY-SF- 71

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119, 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legat effect as f made under oath; that | am an officer ot director
of the corporation of, the receiver or trusiee empowered to exgcutd this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an\attachmentwnh an address, with all othey like
SIGNATURE: _// grc L 0 e ' 7/0'1%/13(! Slol 2520 .2

SIGHATURE AND TYPED NTED NAKE OF SIGHING OFFICER OF DIRECTOR Daytime Prone #




