1' f:.
UW!‘S!OH UF CORPURAT?;EO‘HS
O : :G /:Z/ 2005 6¢T -3

AMII: 33

- AN

a— 400060156024

{City/StatefZip/Phone #)

[Qeekur [Jwar (] man

[AN3A05--01033--023  #35,00
(Business Entity Narme)

(Document Number)

Ceriified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

%ma & ‘ﬁds‘)t GAVE

AUTHORIZATION BY PHONETO

conHEm 'E/f,[ oizj’n J&? ®'\\\

D.JL, rt\a\\l . ———




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: }1/ y&FFN‘ﬂZ //U<-

(Name of corporation)

DOCUMENT NUMBER: PO‘JOOOO&:!&lq

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

Please return all correspondence concerning this matter (o the following;

Haton,  Hormse®

(Name of contact person)

Y Mageneq o<,

(Firm/Company)

/Y184 fnp(ﬁfqa;)mq <r

dress

Tanbs FL 3326

{City/state and z1p code)

For further information concerning this matier, please call:

/'}Gam.n ]JGKF.J@I a ¥73 ) so5-2PoQ

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

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

endment Section endment Section

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

CR2ED45(6/04)




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

Pursuct to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Stalytes, this
statement of change is submitted for a corporation organized under the laws of the State of __I"30RIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___ H&@Fﬁ\’tﬁ{ 1<,
2. The principal office address:___{ Yy 18 Yar Margas <T

TAmta  FL 3364

3. The mailing address (if different):

4. Date of incorporation/qualification: ﬂm-’L -’A 2&9‘[ Document number: p 4 ‘[0000 el 19

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

Bu;::.g;r;; Flk!d(g 1n¢,

Foas ExecrgisR Do SuyeJdod o 2
S, v
Matigr 031 3297 g 4.
6. The name and sireet address of the new registered agent (if changed) and /or registered office ’T ';%:,
(il changed): bl %ﬁ’.\‘:s
- % Qv
Hanoid HaFFNER R
- Q

IN 18 San Mahvpa <7 D @

’_iP.D. Box NOT acceptable)
[efa o 336J6

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the cgrporation has been notified in writing of the change’

«%{%ﬁ [tasn Hasraax By nser
¥Signalirc of an o oF BAE & 3

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity,

1 firthér agree o comply with the tamvisiom 0_/%11 statutes relative to the proper orid corr(?fete performance

3{‘ my duties, and I am J)am:‘liar with and accept the obligation of | tgv position as registered agent. Or, if this
o merel tered office address, T hereby confirm that the

r)

to reflect a change in the regis

ciment is being file [
eermhotified in wriling of this change.

corporation has

o 2 Scbr Jopy

(Signature of Regh ent {Date) 4

If signing on behalf of an entity

Hhapw IHAFFT

(Typed or Printed Name)

* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.Q. Box 6327, TALLAHASSEE, FL 32314




