04-25-2005 90270008 *=*130.
2005 FORASSSEILT I::E%lalaquATION g 23 2 " posconnesoss 150.00

DOCUMENT # P04000088054 ..
1. Entity Narme 0511hY 20 Pl 2b
SHERWIN MICHAELS INC.
s ) T ' Tt
T ) -.v-‘f.’.v\llr-
Principal Place of Business Maifing Adcress wUYUIVUTY
2070 AA TIGERTAIL 2070 AA TIGERTAIL
DANWA, FL 33004 DANIA, FL 33004
T S SR LA
Suite, Apt. #, etc. Suile, Apl. #, elc. 02152005 Chg-P CRZE24 (10:’06)/ QS
City & Siate City & Stato %, FEl Mumber LA polied For
Nol Applicable
o Country g Counury 5, Certificato of Stans Desied [ fg'zs Additonad
6. Nama and Address of Current Reglstered Agont 7. Rama and Address of New Igtered Agent
Name
SPIEGEL & UTRERA, PA. SHERww_Kog v
1840 SW22ND ST. - Streel Address (P.O. Box Number s Not Acceptabie) j
4TH FLOOR

MIAML, FL 33145 3070 A (/% LT BACD

1 7 ™ DA FL | 23590y

8. The above named entity sul
tha obligations of registers)

TEamen lor the purpose of changing Its registered office or registerad agent, of bath, in the State of F\ond7€m tamiliar with, and accept

SIGNATURE
m«/w-ummmnmﬂ (NOTE: Registersd Agent tigrature requr e whan reinteting} / ol
S \ Election Campaign Financi $5.00 i
1 9. Electl n Financing .00 may Bo
A BENONI FEEISSShon | oo T O et
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE PSTD [ Delate TALE O Change [ Addilion
RAME KOENIG, SHERWIN NAME
STREETADORESS | 2070 AA TIGERTAIL STREET ADORESS
oY -ST- P DANIA, FL 33004 Cry-st-ap
e O Delete e O Change [ Adction
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P . CATY-S1- 29
TE [J Detets WE Othange [ addition
AME HAME
STREET ADDRESS STREET ADCAESS
CITY-S1-2P CiTY-ST-2P
IMLE 3 Delete MLE Dechapge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CiTy-81-0#
TALE 3 oetere ML O Change [ Addlion
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢iTY-ST- 2P
TRLE 7 Delete TME [JChenge [ Adaition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-58-27 CTY-S1.2p

12. 1 heraby certily that the information supplied with lms filing does not qualty for the exemption slated in Section 119, 07 3Xi), Florida Statutgs, | further certily that the information
indicated on this repoi or supplemental gaport accurate and that nmy signatue shall have the same legal e ec as i under oatt; that | am an oflicer or director
rad to execute this repon as required by Chapler 607, Florida St 74! my name appears in Block 10 or Blogk 11t

of the corporation of (ha receiver or b
changed, or on Bn attachment with 5 ad ith all othet like empowered.

SIGNATURE:

MAME OF SIGIING OFRCER OR DIRECTCR Duyeme Prone §




