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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: WALLACH ConsTRVCTION . INC .

(Name of corporation) 7

DOCUMENT NUMBER: __ £ 04 0 QQC %03

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

MARK M- NALLACH

{Namc of contact person)

Wl’cLLF\CH Cowsrﬂuorww. [NC»

{(Firm/Company)

23068 PALm RoAd

(Address)

WesT PALM BAcH , FL 32409

(City /state and zip code)’

For furiher information concerning this matter, please call:

- FF
MR M- VALLACH  w SGL | 389i- 2063 cail -

(Namc of contact pcrson) (Arca code & dayiime telephone number)

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

Mailing Address: %ﬁr:ﬁt Addg‘%ss:
Egcrﬁ%lcm Scction endment Section

Division of Corparations Division of Corporations
P.O. Box 6327 409 E. Gaincs Street
Tallahassce, FL. 32314 Tallahassec, FL. 32399

CR2E045(6 04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the lows of the State of __FLOR DA

in order to change its registered office or registered agent, or both, in the State of Florida.
WALLACH ConsTRycTigN , INC:

2. The principal office address: 2008 PALM RoAD
WesT PALm Beach  FL 33409 °

1. The name of the corporation;

3. The mailing address (if different):

4, Date of incorporation/qualilication: _ 1] ‘ ZG! 2,604 Document number: PCW’GOOC'( ‘H’," 31

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
MARK M+ WALLACH

2068 PALM ROAD

(P.0. Box NOT aceeptable)

WesT PAaLm BeAcH , FL 33401

%istcrcd office and the sireet address of the business office of its registercd agent,

The street address of its rc:
as changed will be identica
its board of directors or by an officer so

¢ was authorized by resolution duly adopted lp ; d
ified in writing of the change.

Such chan
authorizcdgm the board, or the corporation has been not
Marke P - Ly Jallack , Peesivewt _ MARE M. WALLACH | PRESIDENT
mled or iyped name an o

(oignature ol an olitcer or director)
I hereby accept the appointment as registered qgent ond agree to act in this capacity,
] ' mj;.!'ete performance
ageny, Or}l if this

1 fierthér agrée to comply wiith the provisions of all sraiutes relalive fo the proper and co
3[ my duties, and I am familiar wilh and accept the obligation of my position as registere

ocitment is being Jile m.ereéy fo reflect o change in the registered office address, I hereby confirm thal the
corporation has béen notified in writing of this change.

falte M- () M,

(Signature ol Registered Agent)

o2/1¢ | 2008

¥ (Datcy

If signing on behalf of an cntity:

MARK M- WALLACH

{Typed or Prinicd Name)

* * & FILING FEE: §35.00 * * *

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



