FILED

Jul 25, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

07-25-2006 90027 040 ***150.00
DOCUMENT # P04000083197
1. Entity Nama
NORTHLAKE GARDEN CENTER, INC.
Principal Place of Business Mailing Address 5 0 0 2 3 06 1
15363 N. LAKE BLVD. 15363 N. LAKE BLVD.
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
S e e R
Suite, Apt, #, efc. , ) . Suite, Ap1. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State . T City & State 4, FEI Number Applied For
20-2207433 Not Applicable
Zip Country N e Country 5. Certificate ot Status Desired J gi'gil‘;s:;“o"a'
6. Name and Address of Cu'rrani Registerad Agent 7. Name and Address of New Registered Agent

Name

KASBAR, JOHN A <
3880 SHERIDAN STREET Street Address {P.O. Box Number is Not Accepiable)

HOLLYWOOD, FL 33021

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing ifs registered office or registered agent. or both, in the State of Floricda. | am familiar with, and accept
the abligations of registered agem.

SIGNATURE
Smgnawra, typed o pented name of tegislered ggent and fitte if Bpphcabie {(NOTE: Registerad AQen! signature reuw g whan ranstaiing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by Septamber &, 2006 Trust Fund Contribution. 0O  Addedto Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P [ Delete Tms “Bthange [ Addition
Nemg D’ALESSIO, THOMAS NAME
SYREET ADDRESS | 5961 S.W. 190TH AVENUE STREES ADORESS | 3 | 37 S InoIAN RIVEF DV
crv.si-2 | FORT LAUDERDALE, FL 33332 omsiw | By pleeCl FL 34T L
TIE VP O petete TILE [ crange [ Ancition
NAME D'ALESSIO, DOMINIC NAME
STREET ADDRESS | 5410 S.W. 166TH AVENUE STREET ADDRESS
CITY-ST1-2IP FORT LAUDERDALE, FL 33331 CITY- ST-Z21P
THLE O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P
TILE 3 elete TITLE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O ovelers TITLE [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE T petete TIILE Jchenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CriY-§1-2IP CITY-ST-2IP
12, | hereby certify that the informationju this filing dosgs not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cerlify thet ithe information

tr ngd accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

owdrefl th execute this report as requireq by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Blogh 11 if
igh aj fher Yike empowerad. P | :T'

iomas A ) Q €SSO 71[0T0(” qSY 6K 60

RINTED REWG.OE4TGNING OFFIGER OR DIRECTOR Date Daytirs Phare #

indicated on this reporn or sugple
of the corporation or the receiver
changad. or on an atta ent wi

SIGNATURE:

LY




