——— e b s

FILED

Jan 24, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

. _ E . 0
DOCUMENT # P04000103653 O1-24-2005 90052 013 77130.0
EI_EII.‘ZUXEEEH?H DELISSER, P.A.

Principal Place of Business " Mailing Address

208 NW 107 AVE 208 NW 101 AVE 50005?38

PLANTATION, FL 33324 PLANTATION, FL 33324

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State - _ . City & State - - | 4. FEI Numibar- - Applied For
= AL AOT LS Nt Applicable
Zip Country Zip Couniry 6. Certificate of Status Desirad O 38'75 Additional
Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELISSER, ELIZABETH -
208 NW 101 AVE Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

Ciy FL l Zip Code

e

8. The above named entity submits this statement for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am faméiar with, and accept
the obligations of registered agent. ’ ‘

” +
- . - N F

SIGNATURE -
Signatura, tvped or prinied name of registered agent and titke if applicable. {NQTE: Registered Agent sipnature required when reinstating)  * - DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Einan01ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Cantribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE [} Crange [ Adaition
NAME DELISSER, ELIZABETH NAME
STREET ADDRESS | 208 NW 101 AVE STREET ADDRESS . )
Ciiv-5i-27  -|'PLANTATION, FL 33324 - - - ciy-st-ap - T
THLE . O Detete TLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelste TiTLE Ol Charge [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 2 Delete TMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
iy-S1-21P : ) Cily-S1-2P
TALE O pelete TITLE ’ [ thange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-20 Ciry-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as requirsd by Chapter 607, Florida Statutes; and that mv name appears in Block-10 or Block 11.if
changed, oron'an attachment with'an address, withall other like empowered.

SIGNATURE: __ — ¢~ 4£7—-05

GNA AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytma Phone #

LAl DELeSSCR (frorhat) G sad ~ 387/S



