= —_

FILED

| Apr 20,2005 8:00 am
2005 FOR EROLTT, CORPORATION ccrefary of State

DOCUMENT # P040000‘3548"6 04-20-2005 90331 046 ***150.00

1, Entity Name
410 EAST SAMPLE RD, INC.

Principal Place of Business Mailling Address '!sg” 3 9 ?55
L%

3502 N POWERLINE RD 3502 N POWERLINE RD

POMPANO BEACH, FL 33069 POMPAND BEACH, FL 33069
Suite. Apt. #, atc. Suite, Apt. #, etc. 03172005  Chg-P GR2E034 (10/03)
City & State City & State I Number Applied For
. 0 2 5 ? é 6 Not Applicable
i 1 Zi Co
Zip Couniry ? unty 5. Certificato of Siatus Desired ~ []  98-75 Additional
Fee Required
SRS 5 Name ' and Address of Current Registered-Agent - 7.-Name and Addregss of New Rogigiered Agentze—=_ T [
Name
ABOU, ZAMEL -
3502 N POWERLINE RD Street Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH, FL 33069
. City FL l Zip Code
8. The above named entity submils thi ant for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE ,1/ 'P
S»g’«amm_ W d tered agent and ke il applicabie (NOTE: Registared Agent signature regquired when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete - O thange [ Addition
NAME ABOU, ZAMEL S NAME
STREET ADORESS | 3502 N POWERLINE ROAD STREET ADDRESS
CITY-5T-2IP POMPANQ BEACH, FL 33069 CITY-$1-2P
TNLE vP 7 Delete TITLE O cChange [ Addition
HAME YEFREMOVA, OLGA KAME
STREET ADDAESS | 3502 N POWERLINE ROAD STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 CiTY-ST- 2P
THLE ) [ Delete TALE [ charge [ Addition
NAME _— - _NaME -~ EV P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-5S7-2IP
TITLE [ Delete TITLE, [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CITY-5T-217 CITY-S1-71P
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4IF CITY-5T-2P
TITLE 1 pelete TmE [ Change ] Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST- 2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemential reppeA® true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receaiver or trusige powers axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an a@ d empowered.
SIGNATURE: , Y 95%-9%¢-7662
R o)’ Fﬂl}? ED NAME OF SIGNING OFFICER CR DIRECTOR 4 Date Daytame FPhone &




