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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:TQQ\QOKCQF)]CGQ@*"M . .
P (Name of corporahcm)

DOCUMENT NUMBER: ?03030‘ 410 bl

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;

L_C_lw(erce b \Adce.é, .

(Name of coniact person)

momméamm%w Holaee, FA.

(Furmy/Company) 7
80 Cloocshon M, N 2207
CodoYorakion, FL. 24747
«Ebltylstate and zip code)

For further information concerning this matter, please call:

Cludrornee, 1. Hodagn, w7 Slb-O18]

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Departmnent of State.

Mggigﬁ Address: Street Address:
Am ent Section ) Amendment Section

Division of Corporations Division of Comporations
PO Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEOAS(6/04)



*

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

Pursuant t the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:. E-GQQQQQ CQ?«C&—-EJQ 6
2. The principal office address_ 20 N,
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_ Ddomde, 6, 3280
3. The mailing address (if different). ]
L
4. Date of incorporation/qualification: 1\ | & !03 Document number: POBQI)‘ 10 (Olp -
5. The name and street address of the current registered agent and registered office on file with th
Florida Department of State: 3o ?__
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6. The name and sireet address of the new registered agent (if changed) and /or registered office ‘oo £
(if changed). 2E o
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The street address of its re;
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authorized by resolution duly adopted by its board of directors or by an officer so

ard, or the corporation hagbeer? notxﬂ%dts writing of the ¢ anglg
y 1gnaliite ol it oIicer Or dUrecior)

I hereby accept the appointment as regisiered agent and agre

agre’é 0 co:gz)g? with the ipro%z!sz'ons of Eah‘ sran.ngs'*grre

dutics, and f am familiar with and accept the obligation

dociiment is being filed merely to reflect a change inthe
coi n Zen potified in writing of this Change.

cﬁistered office and the street address of the business office of its registered agent,

OF [y ped (Rme &nd THE) . -
0 act i this capacity.
tive tophe proper and congfle:e

; OSHIon as registere
registéred office addre.

agert. Or. 1f this
ent. OF, s
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If signing on behalf of an entity:
La wwireng € 4‘\” pfqher
(Typed or Printed Name)

* & & FILING FEE: $35.00 * » *

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



