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JORDAN FIELDS, Esquire

April 27, 2005

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

LAW OFFICE
JORDAN FIELDS, P. A.

A PROFESSIONAL ASSOCIATION
416 SE CORTEZ AVENUE
STUART, FLORIDA 34994

(772) 286-08%90
FAX (772) 288-1728
ifpalaw{@bellsouth.net

RE: VEGAS STYLE ARCADE, INC.

Dear Clerk,

Enclosed please find the following:

YVONNE M. KOEHLER, CLA

1) A check# 5208, in the amount of $35.00 for filing - Change of Reg. Officer and Reg. Agent.

2) A transmittal letter and instruction for resignation -Res. Agent.

Please make the changes in the state’s file.

Thank in advance for your assistance in this request.

Yours truly,

Fnantl

T. Pensenti
enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VEGAS STYLE ARCADE, INC.
(Name of corporation)

DOCUMENT NUMBER: P04000081186

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

Please return all correspondence concerning this matter to the following:

T.Pensenti

(Name of contact person}

Jordan Flelds, P.A.

{Firm/Company)

416 SE Cortez Avenue

(Address)

Stuart, FL 34994

(City/state and zip code}

For further information concerning this matter, please call:

T.Pansenti at (772 y 286-0890
(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGCISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of seciions §07.9502. 677.0502, 607.1308. gr 6171308, Flarida Stavles, this
statement of change is submitted for a corporaiion organized under th laws of the State of _FLORIDA
in ordzr to change it registered office or regisiered agens, or both, in the State of Florida

2. The principal cffice address:

7149 US HWY_ ONE, PDRT'ST LUCIE, FLORIDA 24652

3. Thx mailing eddress Gt Wifferent): =™

4. Date of incorpocation/qualification: _MAY 20, 2004

Document number: PO4000031 186
$. The name and Mreef eddress of the Cucrent registered agent wnd registered office on file with the
Florida Departinent of State:

RICHARD SCHAFENBER > -
o G rr:g R
7149 US HWY. ONE 2% E M
o o e R}
PORT ST. LUCIE. FL 34BS52 Ty 1
g= o~
6. The name and street addreas of the aew repistered agent (i1 changed) and /ot regastured office M. 22 m
Gf changed). ey px 4
ROBERT SCHAFENBERG Ef.;;e =
=22 =
5355 SE MATOUSEK STREEY om O
(P.O. Bon NOT azcepiubhel »

STUART, FL 34997

The atroot addreas of its pegistered ofice and the street adidresy of the business office of its registerced agen
2s changed wi ibt‘:demxcﬂ * ek gents

tharzed by resolution duly adopled board of directors or b [ficer S0
m‘ﬁ?%wﬁ Bo " r‘:h: coq;m:?;'n bagbzenpnaamu ufn wzmngom och::‘mylno

RICHARD SCHAFENBERG

T L}

Hmcb accept the end o3 reyd tered azent and ogres so ol in this capoedy,
% u [ co wmlr fiu i;mm o aﬁl slcmgsgl relatyve (o the proper %
mydnhu. p: the ablﬁgamn of m ey pogi mmr o rog ku
cianent it be m c rs,git!cr ay m
corporation har mﬁuﬂ mnfz’e in w’rmqg qf AL

, 4,&7.4.95

AR
% ROBERT S
!!Ba?pmn;: on %ﬂ%ﬁ%ﬂﬁﬁ:

{Typedat ;:tmﬂw) 3

* » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTWENT OF STATE
MAIL Ta: DIVISION OF CORFPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



