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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Nothing But Initials, Inc.
(Name of corporation)

DOCUMENT NUMBER: P03000154748
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:

Daniel Almeida

(Name of contact person)

Nothing But Initials, Ing.

(Firm/Company )

4550 NW gth Street, #210-E
(Address)

Miami, Florida, 33126.
{City/state and zip code}

For further information concerning this matter, please call:

Daniel Almeida at ( 305 ) 513-9277

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

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

Mgi!inﬁ Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL, 32314 Tallahassee, FL. 32399

CR2ED45(6/04)




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 26, 2005

DANIEL ALMEIDA

NOTHING BUT INITIALS, INCORPORATED
4550 NW 9TH STREET, #210-E

MIAMI, FL 33126

SUBJECT: NOTHING BUT INITIALS, INCORPORATED
Ref. Number: P03000154748

We have received your document for NOTHING BUT INITIALS,
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6880.

Karen Gibson
Document Specialist Letter Number: 505A00005391

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ‘
" » FOR CORPORATIONS

Pursuant so the provisions of sections 607.0302, 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_Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NOHing But Initials, Inc/yp £y Q&:“
2. The prinmpa] office address: 4550 NW gth Street, #210-E, Miami, Flotida, 33126,

3. The mailing address (if different); Same as above.

4. Date of incorporation/qualification: 12/23/2003 Document number: P03000154748
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -
Lecnardo Almeida
z8 B
4550 NW 9th Street, #210-E Tl M o
22 B -
Miami, Florida, 33126. A
A
D g TR
6. The name and street address of the new registered agent (if changed) and /or registered office o F
(if changed): U Y
Lo
Daniel Almeida L. &
o
4550 NW Sth Street, #210-E -

(P-O. Box NOT acceptable)
Miami, Florida, 33126.

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identicgl.

orized by resolution duly adopted kt)y its board of directors or by an officer so
bogrd, -or the corporation has been notified in writing of the change.

Rick Johnson, Secretary
S aGn}T BrTTicer O JUecior) {Printed or [yped frame and Udc)
1 hereby accaly &; plainn_nem as registered ?gef?t and agree to act in this capacity.

I furthér agree tocomply with the frowsions of all statutes relative to the proper and complete performance
3{ my dut;ie.s, l;argd { a}n a/cjr/ iliqr with and accept the obligation of my position as re%isrere agent. Or, if this
pcument is being filg é

rely to reflect a change in the registéred office address, T hereby cConfirm that the
corparation has gd in writing of this change.

——

Tuesday, January 18th, 2005
Regiftered Agent) {Dete}

If signing on behalfe tity:
N/A

(Typed or Printed Mame)

* &+ FILING FEE; $35.00 * * %

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



