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COVER LETTER

TO: Amendment Section
Division of €orporations

SCTER  DRECT Ine.

{(Name of corporation)

DOCUMENT NUMBER: ? o4 90 00 1925¢

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

SUBJECT:

Piease return all correspondence concerning this matter to the following:

JIHAD FARES

(Name of contact person)

55&0/7& DARLcT  Tne

(Firm/Company}

1509 AIPRILLIS CORT

(Address)

TR IMIT, / FL 2%4655

{City/state and zip code)

For further information concerning this malter, please call:

JHAD  FRES W DD 40— 0335

(Name of contact person) (Area code & dayhme telephone number)

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

Mg}jﬁ Address: Street Address:

Am ent Section Amendment Section
Division of Corporations Drivisiom of fons
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ZE045(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, _th."s
statement of change is submitted for a corporation orgamized wmder the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (séﬁ Z% sD//;? £C7 _J/_’?& .

2. The principal office address: /5&6 ﬁ”ﬂﬂfééjj _Cﬂ//ﬁj

75/4/73:, FlL  2Y55

3. The mailing address (if different): 1529  AEARNLIS AT

TRINITY ) [T DYESS
4. Date of incorporation/qualification: 42& é Zﬁﬂz Document numbser: 4%

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

(77/’7’@ {AAES

78] FOREET Jabe Dr  E: B
(AR 7 2577 £ 1
6. The name and street address of the new registered agent (if changed) and for registered office %E: : ?;1
(if changed): Lo X
Jing)  PHES cr 2
1529 __AWARYLLIS Capr7 BT T

(P.0. Box NOT acceptable) 7
P77 - 25455

The street address of its _reﬁistered office and the street address of the business office of its registered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board ¢ corporation has been notified in writing of the chang,
—
name

€.
ALSIA T
an 5
} he’;%by Ccept the appointment as registered -?gem‘ and agree to act in this capacity,

ee to comply with the provisions of all statutes relative to the proper aid complete performance
%f my dut;"gsr: and I ampamiliar with and accept the obligation of posin%n gser L tergf agenq%r if this

ocitment is bemgeﬁle m_erz?z‘ to reflect a change in the registered office address, 7 hereby confirm that the
corporation has been notified in writing of this change.
&,

) 08/15 20 S~
feowtore of Regietored Agedl) 7 7 (D)

If signipg on behalf of an entity:

n or

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



