FILED
« 2005 PO VAL REPORT O Feb 21, 2005 8:00 am

DOCUMENT # P04000061628 Secretary of State

B ;“Y"‘El’gl_"]?r GAS. INC 02-21-2005 90072 021 ***150.00

AN

Principal Place of Business Mailing Address
800 W. HALLANDALE BEACH BLVD. 2900 NE 14TH STREET wUULO{OU
HALLANDALE BEACH, FL 33009 #902

POMPANO BEACH, FL 33062

Suite, Apt. #, etc. ] Suite, Apt. ¥, etc. 01182005 ChgP - CR2E034 (10/03)
City & State City & State 4. FEI ber Applied For
;;«: /22 (/ yg 3 Not Applicable
Zp Country Zp Country 5. Certificate of Siawus Desieed  [J feae ;?q Addtianal
6. Nams and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
-FARBER; ANDREW ~ — "~ T e e, e
20083 STATE ROAD 7 Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33498
City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or SYnted name of regratred AQENE &0d t98 § APOKCADE., (NOTE: Ageni ecquEed whisn censtetng) DATE
. I \‘
FILE NOWII FEE IS s1/5°.°° / 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2005 Fea will bo $550.00 Trust Fund Contribation. O Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TIMLE [ change ] Acdition
NAME GUNDUZ, LEA NAME
STREET ADDRESS | 800 W. HALLANDALE BEACH BLVD. STREET ADDRESS
CTY-ST-2P HALLANDALE BEACH, FL 33009 CITY-ST-2P
e D O pelete mE DOlcrawe [ asdition
NAME GUNDUZ, OSMAN NAME
STREET ADDRESS | 800 W. HALLANDALE BEACH BLVD. STREET ADORESS
CrTY-ST-2P HALLANDALE BEACH, FL 33009 CITY-ST-2IP
TILE 3 petete TILE [ change  [] Acdition
NAME NAME
STREET ADORESS i STREET AIDRESS
CITY-§T-2P . CIy-57-2P
TLE O cetete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-S7-3P CITY-S3-ZiP
TLE [ petete LE [Ichange [ Acdition
NAME NAME
STREET ADDRESS ) . STREET ADORESS
CIFY-§T1-2P - - : CY-§T-2P
TTLE ChE L 7 Detete TME [IChange ] Addtion
NAME . NAME . -
STREET ADDRESS STREET ADDRESS
CimY- ST HF‘ . ! CITY-S7-2P

12, helebv certlfy thal the mfoxmatron supphed with thigfillny g does not qualify for the exemption siated in Section 119. 0753)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tustee empo red to execute this repon as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address. all other like empowered.

1

SXINING OFFICER OR DIRECTOR / \ Date Darytime Phane &

CSHAL (2D 3/ 213508 Y 954 454%%



