FILED

2005 FO%::SKLTR%%%I;QRATIOP Mar 11, 2005 8:00 am

PP
DOCUMENT # P04000008182 ’ P Secretar) Of*,§ tate
1. Enity Nama 03-11-2005 90302 014 ***150.00
THREE COMRADES, INC.
Principal Piabe of Business Mailing Addrass
305 SW 16TH ST., #A 305 SW16TH ST, #A
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
Suite, Apl. #. etc, Suite, Apt. #, etc. 01102005 Chg-P CR2E0234 (10/03)
City & State City & State ? umber 3 Applied For
g ? q o Not Applicable
zip Country Zip Couniry 5. Certilicate of Status Desired a $8.75 Additional
Faa Required
8. Name and Address of Currant Registered Agent 7. Name gnd Addreas of New Registered Agent
o . Name . - . o .
CATES JOHN R R -
305 SW 16TH ST., #A ~ Sireet Address (P.0, Box Number is Not Acceptable)
FORT LAUDERDALE FL 3331 5
By City FL [ Zip Code
B. The above named entity submitg ‘this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obhgatlons of reglstered agent
SIGNATURF s &
- Sgnanse, typed or printed name of regrstered agenl and! itié # apphcable. (NOTE: Regreiared Agent spnature required when renstaing) DATE
FILE NOWI!! FEE IS, 51’50 00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee w"' he $550.00 Trust Fund Contribution . a Added to Faes
10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HME PD : O Detete TILE [ charge [ Addition
RAME "| CATES, JOHN R NAME
STREET ADDAESS | 305 SW 16TH ST, #A STREET ADDFIESS
Y -ST-2P FORT LAUDERDALE, FL 33315 CTY-ST- 2P
TLE vD ) Delete TME []Change [ Adtition
NAME MONTALBANO, DIANE NAME
STREET ADDRESS | 305 SW16TH ST, #A STREET ADORESS
Ciry-S1-2°P FORT LAUDERDALE, FL 33315 CITY-57-2P
TME STD 1 petete TIMLE [Jcrange ] Addition
NAME MATTSON, HOLLY RAME
STREET ADDRESS | 305 SW 16TH ST, #A STREET ADDRESS I - -
Gmy-57-2F [ FORT LAUDERDALE, FL 33315 CITY-57-2P
TIME 3 Detete TE O crange [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-S1-2P ' CTY-5T-2P
TME [ pelete TLE [ Change [} Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2F CTY-ST-2P
me - L . . O oelete me [ Change  [3 Acdition
HAME ' ) NAME
STREET ADDRESS | | L o __ [ smReET ADDRESS . . B
CITY-S1-7P " . CITY-s1-2P
12. | hereby certify that the information ‘sdplie i3 filing does not qualify for the exemption stated in Section 1191 0753}(0 Florida Statutes. ! further certify that the information
indicated on this report or suppler 3 report is tive aAtheccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oL i flee empoweted to ex8cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or of attachment address. with all other ike empowered
. -
SIGNACURE: ___{ 3/€lcs™ 5950710 3
' IATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DWRECTOR Date Deytrres Phone #




