FILED

Mar 21, 2006 8:00 am

12006 FOR PROFIT CORPORATION Secretary of State

- 03-21-2006 90045 003 ***138.75
DOCUMENT # P04000012831
1. Entity Name
THE STRAND CF FT. LAUDERDALE, INC.
Frincipal Place of Business Mailing Address
321 E HILLSBORQ BLVD 321 E HILLSBORO BLVD
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 50 0 0 4 07 4
s e O
Suite, Apt. #, etc. Suite, Apt. #, etc, 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0677057 Not Applicable
Zip Courtry Zp Country 5. Certicate of Staius Desied K] ?g;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOTZER, THEODORE R
321 E HILLSBORO BLVD Sreet Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
Gity FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tha obligations of registered agent. '

SIGNATURE
Signature. typed or printed name ol registere< agent and stle if applicable. {NOTE: Registated Agenl signatra required when reinstating) DaTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedlo Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinLE P 1 Delete TITLE [ Ghange  [] Addition
NAME STREET, BRIAN NAME
STREET ADDAESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, Fl. 33441 CiTY-81-21P
TITLE VP O oelete TFLE [CJChange [ Addition
NAME COHEN, JAMES NAME
STREET ADDRESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
CTy-ST-21P DEERFIELD BEACH, FL. 33441 CiTY-ST-21P
TILE VP ?Delete TINE O chance [ Addition
NAME HENNESSEY, TIMOTHY NAME
STREETADDRESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEAGCH, FL. 33441 CITY-S1-2P
TIRE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-51.2IP
TITLE I netete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peters TILE [J change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, I hereby certily Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfhpowerad o execute this reporn as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Black 11 if
changed. or on an altachment with an ad ith all other like rag

SIGNATURE:

SIGNAW TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




