. . FILED
. "2005 FOR PROFIT CORPORATION

DOCUMENT # P04000084623 cretary of State
1. Entlty Name 09-12-2005 20002 048 ***150.00
PRESSLAW, P.A,
Principal Plage of Business Mailing Address
6120 WASHINGTON STREET 6120 WASHINGTON STREET TYvuudJda
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US
2. Principal Place of Business 3, Mailing Address | IIIHIHI IH I m |Im |m ml \m m ml ﬂ[“]l n
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 2065 vs D Not Applicable
Zip b S‘?"“"" zp Country 5. Centificate of Staws Desied (] ?g'gfq Addtional
6. Mame-and Addreas of Curtent Registered Agent 7. Nama and Address of New Registered Agent

Name

PRESS, MARCB

6120 WASHINGTON STREET Street Aodress (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL;; 33023
EAN

(UL

et City FL | Zip Cooe

8. The above named eﬁ;@:y stibsmits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida, + am familiar with, and accept
the obligations of redjstered agent.

SIGNATURE $i
Sgnanse,

.

,w%!qa:p(rudmofwmwmhlm. {NOTE: Agect Bgr roqurod DATE
Yot
FILE NOWIITFEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Sefitember 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiEE P/D O Delete TITE O change  [J Addition
NAME PRESS, MARC B NAME
STREET ADORESS | 6551 ARLEIGH COURT STREET ADDAESS
Ciy-S7-2P BOCA RATON, FL 33433 LIy -St-2P
TME [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-S1-27
TE [ Detete TLE Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIME O petete TRE O crange [ Addition
HAME NAME, .
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-§7-BP
me 1 Dekte THILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-S1-2P
WILE [ etete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° e Y- St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that.l am an officer or Girector
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachment with an a ~yith alt other like empowered.
SIGNATURE: /"o o, rorg Press Rfishe (1)§33- 525

TURE AMD TYPED OR PAINTED NAME OF SSGMIMNG OFFICER OR DIRECTOR

) |



