FILED

| May 04, 2005 8:00 am
2005 FoR HROFIT CORPORATION Sceretary of State

DOCUMENT # P04000048060 (02-18-2005 90054 Q16 ***150.00
NANNALYN, ING.

Princips! Placo of Business Mating Address B B u ]. 5 4 2 0

1496 SW 307TH TERR 1496 SW 30TH TERR
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
S v A O RO
Suite, Apt. #, etc, Suite, Ap1. ¥, Blc. 02052005 Chg-P CR2E034 (10/03)
City & Stala City & State 4. F r Applied For
‘ LF 220066200 [T
™ Country e Country 5. Conitcato of Siatvs Desired  [J fg-;fqmm
6._Name snd Address of Current Reglistered Agent 7. Nams and Adcress of New Rogistared Agent .
) ) " Name
RONCA, PAUL
17942 NW 11 8T Streel Address (P.O. Box Number s Not Acceptable)
PEMBROKE PINES, FL 33029
City. FL I Zip Cote

8. The abovo named entity submils this statement for the purpose of changing ils repislered office or registered agent, or both, in the Stato of Floriga. | am familiar with, and accopt
tha obilgations of ragistared agent.

SIGNATURE .
. ':\_s.-q_ngun.muum_n-urrwummmiw - (NGOTE: Regiizored AQont $iQruiuse 100U whan st ~DATE
SR T . - .- N _——1 L .
FILE NOWII FEE IS $150.00 8. Eloction Campaign Finaacing $5.00 may 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution..» ~ [J Added o Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE P O Deiete URE . Ocunge [ agdtion
HAME SALZINGER, LINDA HARTFORD NAME
STREET ADORESS | 1486 SW 30TH TERR STREET ACDRESS
Cry-57-2 FT LAUDERDALE, FL 33312 CITY-51-2P
ThE 0 e HE Ocrange ) Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CY-81- 20 . CY-51- 29
LE O peta - TLE OCtange [ atdition
HAME _ HAME
STREEVADDRESS [~ = : * STREET ADDRESS ™ . - -
w1y B CITY -S1-27
I 00 pesre me Ocmne [ Asiien
HANE HAME
STREET ADDRESS STREFT ADORESS
LTy -51-79 ov-s1- 7
e 3 Detete TLE Cctrange [ addltion
NAME NAME
STREEY ADDAESS STREET ADOESS
Cv-S1-7° onY-SE-Tip
Tme ; o T O el tne ) ] - [ Crange . [ Addilon
HAME o ) . ’ NAME o - - —_— S L.
] STETADORESSY .0 v, - , St STREET ADORESS e 2
CIIY-£3-1p L. .f onvsize L

12. | hereby certify ihal the information supplied with 1his iing'does not qualily for the exomption statod in Section 119.07(3Xi), Florida Standes. | lurthar centify that the information
indicated on Ihis repoil of supplemental report is Irue and accurata and that my signature shall have the sama logal offeci a3 it made under oath; that | am an officer of diraclor
of he corporailon or the raceivar of trustes empowerad 10 x6Cuto INis report as required by Chapter 807, Fioride Statutes: and thal my.name appears in Block 10 or Block 41 if
changed. or on an atiachmep) with an address, with all glner kke cmpowered.

SIGNATURE: 2-/2-05
Ouig Daytime:

Frone ¢




