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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 19, 2005

ERTY, INC.
304 POINCIANA DR
SUNNY ISLES, FL 33160

SUBJECT: ERTY, INC.
Ref. Number: P04000086380

We have received your document for ERTY, INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The wrong form was used for a Florida profit corporation. Please complete the
attached form and resubmit for filing.

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 805A00036164

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: & QL‘F“L INC

(Name of corporation)
DOCUMENT NuMBER:__ PO O00TO 246 380

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

Please return all correspondence concerning this matter to the fellowing:

Jdese D avdto )

{(Name of contact person) )

(Firm/Company)
o £ .
< = S04 %LNOCA—N*"Y}Q-
¥ (Address)
=
& - —
© 2 QUMDY T L DD\
= = U (City/state and zip code)
wBor B
<

irther information concerning this matter, please call:

;IOSE(N’E; A‘it#’?? 2 286 ) 200 032
ame of contact person

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

MamngAddress: _ Strect A
Amendment Section

ress:

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL 32399

I
CR2EQ45(5/04)
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of ool
in order 1o change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: W ¥ ’ . Z=NC,

1
2. The principal office address: 204 ?O N O A ? At W

%omoxlf B v T 3@

3. The mailing address (if different): _—

4. Date of incorporation/qualification: JOUE 2 2094 Document number: %J\ 0000 G380

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrnent of State:

ColpD 1eecT DeBNTS, TN

IR Noewi Ve aowsN Steesx  lovice

Lagel

. T e
TALL AMASEE. r,a—"?', 3238) zé ¢ T
p:’:‘ —— =
6. The name and street address of the new registered agent (if changed) and /or registered offi f; o :”

paty , ™

(if changed): ‘ mgr “,_g i t1
Jose Oy Ariare 2o o O

1y 2P, I

sad P wwaiane DR Sm

(P.0. Box NOT accepiable) >

Sopny Fsors S, B316D

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identica].

Such change was au
authorized by the b

rizdd by resolutipn duly adopted by its board of directors or by an officer so
, 0f thé corporation has been notified in writing of the change!

A
sy D 4o
[Signatire of pn Gific¢r of director]

{Frinfed or Typed name and 1itle
{ ?ereby accept the gppointment as registered a

I furthér agree to comphi with the
of my duties, and I

t ent and agree to act in this capacity,
Vit _ f)rows:ons of ail statutes relative to the pr
iligr with gnd acc

ies. oper ard comj!ete performance
s, and 1 @ ept the obligation of r? position as registered agent. Or, if this
octtment is being fil _ereCIIV, to reflect a change in the registered office address, T hereb
corporation has béey wotified in writing of this change.

y confirm that the

E— 3]0
(Signature of Registered Agent)

If signing on behalf of an entity:

(Date)

Ao

(Typed or Printed Neme)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



