' FILED

2005 FOR PROFIT CORPORATION .
R PROFIT CORPO | Apr 20, 2005 8:00 am

ecretary of State

P SHEN‘;’m':”ENT # P04000012831 04-20-2005 90301 002 ***158.75
THE STRAND OF FT. LAUDERDALE, INC.
Principal Place of Business Mailing Address
321 E HILLSBORO BLVD 321 E HILLSBORO BLVD
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
P R OGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEI Number Applied For

20-0677057 Not Applicable
Ze Couniry ap Country 5. Certificate of Staws Desvred P& feaegesq Addilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STOTZER, THEODORE R

321 E HILLSBORO BLVD Street Address {(P.O. Box Number is Noi Acceptable)

DEERFIELD BEACH, FL 33441

L2 ~a :

: City FL ! Zip Code

8. The above named entity supmits 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 registered agent.

SIGNATURE
. $ignalure, typed or pdmed name of regisiered agent and lit'a if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
E.
FILE NOW!I! FE‘»E IS $150.00 9. Etection Campaign F.inancing O $5.00 May Be

After May 1, 2005 F%ﬁ will be $550.00 Trust Fund Contribution. Addad to Feas
10, r- QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIhECTORS IN 11
TME " O Delete TIMLE P I3 Change B Addilion
HAME NAME STREET, BRIAN
STREET ADDRESS STREETADORESS | 321 E, HILLSBOROQ BLVD
CITY-ST-2IP ) CITY-ST-2IP DEERFIELD BEACH, FL 33441
TE O vetete TIE vp ' . [ Change  fd Addition
NAME RAME COHEN, JAMES
STREET ADDRESS STREET ADDRESS 321 E. HILLSBORO BLVD
CITY-ST-2IP CITY-ST-2P DEERFIELD BEACH, FL 33441
TME [T pelete TITLE vp [ change  TAddition
NAME NAME HENNESSEY, TIMOTHY
STREET ADDRESS STREETADDRESS | 321 E. HILLSBORO BLVD
CITY-S1-2IP CIiY-ST-ZIP DEERFIELD BEACH, FL 33441
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-2IP
TILE 1 peleie TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-. 217 CITY-ST-2IP
TALE O3 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIryY - ST-ZIP ] CIY-S7-2IP

12. | hereby certily that the information supplig
indicated on this report or suppleme: gogaft i e aijd accurate and that my signature shall have the same legal etfect as if made under gath; that | am an officer or director
] erpefowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Myth all 4ther like empowered,

J ‘-i-
z,m"fb / APR1B 20 gsyyivaus

D NAME COF SIGNING OFFICER OR DIRECTOR Date . Dayiime Phore ¥




