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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MASTERHOST, INC.

(Name of corporation)

DOCUMENT NUMBER: P04000043586

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Pleass return all correspondence conceming this matter to the following:

K. REITER

{Name of contact person)

PROSAVVY, INC.

{Fim/Company)

8900 W, SAMPLE RD, THIRD FLOOR
{Address)

CORAL SPRINGS, FL 33065
(City/stale and zip code)

For further information conceming this matter, please call:

K. REITER at ( 854 3 344-5151

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

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

%ﬁ%&iﬂéﬂ; Street Address:
endment Section ecticn

en

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 6, 2005

K. REITER

PROSAVVY, INC.

9900 W. SAMPLE ROAD, THIRD CLOOR
CORAL SPRINGS, FL. 33065

SUBJECT: MASTERHOST, INC.
Ref. Number: P04000043586

We have received your document for MASTERHOST, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $70.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-8905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 105A00044905

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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*  STATEMENT OF CHANGE OF REGIS

TERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the State of TLORIDA

MASTERHOST, INC.

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2. The principal office address: 1121 SOUTH MILITARY TRAIL, # 326, DEERFIELD BEACH, FL 33442

3. The mailing address (if different):

4. Date of incorporation/qualification; MARCH 00, 2004

Document number: F04000043586
5. The name and street address of the current registered agent and registered offica on file with the
Florida Department of State:

PETER COLOYAN

1128 RCYAL PALM BEACH BLVD., SUITE 471

ROYAL PALM BEACH, FL 33411
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6, The name and street address of the new registered agent (if changed) and /or registered oﬂio&({;? (5 £ S
(if changed): E’r“ﬁ zZ m
CHRISTOPHER L. ALBERT e = € ;
a_,! >
=25
1121 S MILITARY TRAIL, # 326 g""‘
(P.O. Box NOT acceptable)
DEERFIELD BEACH, FL 33442
The street address of its registered office and the street address of the business office of ifs registered age:
a5 changed will be identical gistered agent,
Such e was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the board, or theycmpcration hag beggleoﬁi%{ed in writing of the change?
CHRISTOPHER L. ALBERT, PRESIDENT
[T of an olficer of Y [Prinied of [yped nanie and (ile)
1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the {Jrovisz‘ans of all statutes relative to the proper and oom;lere performance
gf my dutiés, and I am jamiliar with and accept the obfigation of my position as registered agent. Or, if this
ociment is being file mereév to reflect a change in the registéred office address, 1 hereby confirm that the
corporation has been notified in writing of this change.
q - OG— JUNE 01, 2005
- Bignature of Registered Agent) (Date)
If signing on behalf of an entity:

or Briiod Name)

* * % FILING FEE: $35.00 * * *
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+  STATEMENT OF CHANGE OF REGISTERED OFFICE O
FOR CORPORATION

Pursucri to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

SR REGISTERED AGENT OR BOTH

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: MASTERHOST, INC.

2. The principal office address: 1121 SOUTH MILITARY TRALL, # 326, DEERFIELD BEAGH, FL 33442

3. The mailing address (if different):

4, Date of incorporation/qualification: MARCH 08, 2004 Document number: 04000043586

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

az-ild

PETER COLOYAN
1128 ROYAL PALM BEACH BLVD., SUITE 471
- > =
ROYAL PALM BEACH, FL 33411 Fo o
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6. The name and street address of the new registered agent (if changed) and /or registered office %g,?; -
(if changed): e =
CHRISTOPHER L. ALBERT Hen
. ., N B —a= a;{ s
s e
1121 S MILITARY TRAIL, # 326 'gt.:?% ot
(P.0. Box NOT acoeptable)
DEERFIELD BEACH, FL 33442
The street address of its registered office and the street address of the business office of its registered agent,
as changeda w%ifbe ident!cﬁ. & *
Such change was authorized b
smthc:rized%:)3

resolution duly adopted by its board of dipectors or by an officer so
y the board, ortheycoiporanpgn%ag been notiﬁ%d in writing gliiﬁle éﬁange?
CHRISTOPHER I.. ALBERT, PRESIDENT
{Bignature of A OHIcer of Giretor) ) {Frakod of Lypod DAMmE nd tHs)
1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree fo fompl with the
y am
0

/ 4 fmvisz‘ons of all stgﬁ,ttes refative to the proper and com‘;_ﬂgte performance
my duties, and amiliqr with and accept the obligation of my position as registered agent. Ur, if this
cument is being filed merely to reflect a change in the registered office address,

corporation has béen nolified in writing of this change.

hereby confirm that the
—— -
0_— Q-—~ JUNEO1,2005
Signatars of Registared Agent) ' " (Daie)
If signing on behalf of an entity:

(ZE !EEE '423.,22:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *
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