T~ | FILED

2005 FOR FROFIT CORPORATION Apr 20, 2005 8:00 am

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida, 1 am familias with, and accept
the obligations of registered agent. .

"oy

-

DOCUMENT # P04000061345 ecretary of State
1. Entity Name . 04-20-2005 90363 048 ***150.00
DASILVA SERVICES INC
Principal Place of Business Mailing Address .
9213 SOUTHHAMPTON PL 9213 SOUTHHAMPTON PL 5 90041368 ..
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ' ’ W L
R RV WIEREAR 05 TR N
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
% - \0::1\:;8 = Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?:;gfqmm
6. Name and Address of Current Reglistered Agent 7. Neme and Addrass of New Reglstered Agent
et e . - - - o e — | Nams - e
A & J ADVISORY SERVICE INC
2620 BUTTONWOOD AVE Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33025
) City ' FL I Zip Code

SIGNATURE
. oo Sigriatus, typad o pringsd nama of registarad agen! and ttle 4 appicatus. {NOTE: Rogsterad Agant signaluro reguired whan rainsiating) DATE
"> _FiLE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 5o
er May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addod to Feas
0. OFFICERS AND DIRECTORS j KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | PWP 0 betero e Dl Change [ Addtion
NAME ' DASILVA, ANTONIO C NAME
STREET ADDRESS | 9213 SOUTHAMPTON PL STREET ADORESS
CITY-§i-7p BOCA RATON, FL- 33434 CITY-57-ZP
TME . ST O Delete HILE [Qchange [ Addition
NAME DASILVA, ANTONIO C NAME
STREEF ADDRESS | 9213 SOUTHAMPTON PL STREEF ADDRESS
CIrY-S1- 2P BOCA RATON, FL 33434 CITY-ST-2P
TIRLE . £ pelete TINE [Ocrange [ Addition
- m = — - — — —— — = M 3 = - -
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIFY-SE-TP
TITLE [ Delgte TRLE [TJchange [ Additien
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TmE 3 pelete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE ) 3 Detete TITLE Ocrangs [ Additicn
NAME NAME
SYREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corperation or the redyver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegrg with an addrass, with all other like empowe
S eS CL g@:q DY-15-0S 8/ 752799

SIGNATURE:
SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER Of GIRECTOR Daytima Phora 4




