OFIT CORPORATION ey
2004 FOR FROFIT COREO! Apr 12,2004 8:00 am

r f
DOCUMENT # P03000145763 ecretary of State
1. Entity Name 04-12-2004 90332 035 ***150.00
MAI.:{SM,‘INC., S - i - —
Prindfipal Place of Business Mailing Address
l3Ivuvaivuw
8871 NW 3 PLACE 8871 NW 3 PLACE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
-

TP R R SAEE R RSO

Suite, Apt. #, efc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appiled For

"(O Q \‘3 Q'\ 6 g Not Applicable
P Country Zip Country 6. Certificate of Status Desired 1 ?eae.gesq 3?;;“0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MACHIN, MICHELLE

8871 NW 3 PLACE

CORAL SPRINGS, FL 33071

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sigraiure, Wyped of printed name of registered agent and title f applicable. {NOTE: Registaren Agant signatuze required whian reiastating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn Etnancang $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE D [ pekete TLE . [Jchange [ addiion
HAME MACHIN, MICHELLE NAME
STREET ADDRESS | 8871 NW 3 PLACE STREET ADDRESS
LY -SE- 21 CORAL SPRINGS, FL 33071 Ciry-S1-ZIP
FiILE - [ petete TILE [ Change [ Adcition
MARE NAME
STAREET AGDAESS a STREET ADDRESS
SHY-ST- 2P CIvy-S1-2p
TITLE [ Detete TTLE [ Change ] Acdfion
NARSE HNAME
STAEET ADDRESS : STREET ADDRESS
CiY-S7-21P CITY-51-2IF
TIE R - - O Delete - - ML & = o e e ) Crangen [0 Aoilion
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-Z1P GiFyY-ST-7IP
13 7 Delete TITLE Fchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-3P ciy-s1-2P
TILE 1 pelete TTLE [JChange [ Aduitien
NAE HAME "
STREET ADDRESS STREET ADDRESS '4
CiTY-ST-2P CITY-ST-ZIF

12. | hereby certify that the intormation supplied with this fiiin g does not qualify for the exemption stated ir Section 119.07(3)(i). Florida Statutes. [.further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the vorparation or the receiver or trustee empowered {0 execute this report as rec:ulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 1f
changed, or on an attachment with an address, with all othet iike empowered

SIGNATURE: L1\ 1 (he l[C. MAChi /7/// Lq/f/ 7N /Lw\ﬂ

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiima Phone #




