:1- S FILED

20?4 Foﬁﬁﬁﬁﬁfﬂ%%%%%“ﬁno" . " Secretary of State

05-03-2004 90727 031 ***150.00
DOCUMENT # P03000154343
1. Entity Name
LAMINATING AMERICA, INC.
i <
Principal Place of ﬁusimss Mailing Address_ b b 4 2 8 ? B 8
‘| 9704 E TREE TOPS CT 9704 E TREE TOPS CT .

DAVIE, FL 33328 . DAVIE, FL 33328
R Ve 0

Suite, Apt. #, 9ng:. Suite, Apt, #, etc, 112004 Chg-P CR2EGM (10/03)

City & State 7 City & State K &, JFEI Number Appiad For

. ' iNSl-ovdsig Not Applicatila
Zp ‘ Country Zp Caunlry 5. Caricato ofStaus Desirod [ E: ;’esq Adatinal
8. Name and Address of Current Registered Agent L mee and Address of New Reglstered Agent

‘Name
M!TTLEBERG BARRY 5 ESQ s e f—m—m—m—o— o — o —
“8100 NUNIVERSITY DR STE 102 T Streel Addrass (P.O7 Bax Number is Not Acceptabla)

FT-LAUDERDALE, FL 33321

City ‘ FL I Zip Code

. B, The above named entity submils’ thb statemant for the purpese of changing #ts registerad office or ragistered agent, or both, in tha State of Florida. | em familiar with, and accept
the obligations oi registared agent.”

SIGNATUHF :
. Signahure. typed or privited nams of registaned sgent and btk i sppicabie. (NOTE: Reghptared AQenl SipTRILA MIGLNST W TREVALND ) DATE
. .
- FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8e
Attar May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. 0 AddedtoFees
o ‘ : OFFICERS AND DIRECTORS T, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE .. - D O pekte T ' O Crange L3 Adaltion
NAE: - PECORAR MlKEw. - RAME
STREET ADORESS | 9704 E TREE TOPS CT STREET ADDRESS
CiTy-ST- 29 DAVIE, FL 33328 - CrIY-ST- BP
e ‘ B [T Detets mE e T3 Ao
KAE | NAME
STREETADORESS | STREET ADORESS
GTY-S1-2P CITY-5T-2P
mE : 3 Dedets mE DOcrangs 7 Addkion |
RAME NAME
- | steer aomess : ; STREET ADDRESS
CITY-ST-2P an-s1-m
IR e — w3 Delelg e - THTLE - - - = [ Change - [ Accition.
HOE : [ : .
STREET ADORESS ; STREET ADCAESS
(e AR . - erY-ST-2°
TIE ) [ Deete - e EJcrange [ Andition
HAME i ’ NAME
STRECTADDRESS | STREET ADDRESS
o ST- 3P . I oY-ST-2P
g ' 3 oetete TIME [Ochange [ Aadilion
NAME . NAE
" STREET ADDRESS b - STREE) ADORESS
CITY-57-2P CITY-57-28

12: 1 hereby cenity that the inlrxmatbun sx.npplmd wum this tling coes not quaiily for the exarnption stated in Saction 119.07(3)(i}, Aorda Stalutes. 1 further certity that 1he information

indicated on true and accurate and that my signaiure shall have the sarmne legal effect as it mada under oath; that | am an officer or director
of the carporation or tha racaiver o IrUStea GRROWE ed (0 oxecute this rapert as requirad by Chapter 807, Flonica Statutes; and that my name appears In Biock 10 or Block 11 if
changed, ufonanatlachmammth GRIdpGas.with all other like empowered. ) 4"'_
SIGNATURE A ”é_/;f 275 8472
mmummuenmm / Dyt Phone #

Jun 07,2004 8:00 am



