FILED

ORPORATION Feb 02, 2005 8:00 am
2008 FoE:ﬁSE'LTR%PORTRAT Secretary of State

DOCUMENT # P04000103662 02-02-2005 90052 047 ***150.00

1. Entity Name
THREE CRAFTSMEN OF POMPANO, INC.

Principal Place of Business Mailing Address 5 0 00 9 30 3

2245 W MCNAB ROAD 2245 WMCNAB ROAD

SUITE 40 SUITE 40
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069  US
T v AN AER AR
Suite, Apt. #, etc. Suite, Apt. #, elc., 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q o “, 3 8 (937 8 Not Applicable
an Country Zip Couniry 5. Certificate of Status Desired a gg'gga::jéﬂmal
. S I‘;ar;l‘e-and Address of Current Registered Agent 7 — ] 7. Nam;u:dx;;m’s;s.s ;f New Regimereﬁ Agent T -
Name
MAZO, ESTHER
2245 W MCNAB ROAD Street Address {(P.O. Box Number is Not Acceptable)
SUITE 40
POMPANO BEACH, FL 33069
City _ FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE ipe
Signatura, typed of printad nama of regisiared agent and tila if applichble. . (NDTE: Regjisterad Agani signature required when reinstating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 b
TLE D O elete mE [J Change [ Addition
NAME MAZD, ESTHER NAME
STREET ADDRESS | 2245 W MCNAB ROAD SUITE 40 STREET ADDRESS
CITY-§T-21P POMPANO BEACH, FL 33069 CITy-ST- 29
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2iP
e o o [Delete _ Rume & e _ Ochange___[ Acdwion I__ __ - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CmY-sT-7P
e O3 Detete TE [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CivY-ST1-2IP CIY-51-ZP
TITLE 3 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE O Detete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-§7-7IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath; that | am an officer or director
cf the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all ather like empowerad.
2efo” 9w 520

SIGNATURE: foa 7 Gavim erone o

SIGNATURE ANC TY INTED NAME OF SIGNING OFFICER QR DIRECTOR




