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- ) COVER LETTER
TO:  Amendment Section
Division of Corporations -
SUBJECT: : Brunsteel Fabricators Inc.
(Name of Corporationy
DOCUMENT NUMBER: P04000104344

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

Please return all correspondence concerning this matier to the following: .

Paul J. Kneski, Esq.
(Name of Contact Person)

Kneski & Kneski
{Firmy/Company)

19 West Flagler Street, Suite 807
(Address)

Miami, Florida 33130
(Crty/State and Zip Code)

For further information concerning this matter, please call:

Paul J. Kneski, Esq. at( 305 ) 358-0080

(Name of Contact Persony ~ (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen%ﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZE(45(8/05)
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W2 e e STATEMENT OFC GE OF REGISTERED OFFICE OR RE
]

TERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to fke provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of__Florida

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

Brunsieel Fabricators Inc
14329 SW 139th Court
Miami, Florida 33186

2. The principal office address:

3. The mailing address (if different)

4, Date of incorporation/qualification:

07/14/2004 Document number;  P04000104344
5. The name and street address of the cuirent registered agent and registered office on file with the
Florida Department of State:

Charles H. Post/ Registered Agent/

897 SW 120th Way
—t fs J
Davie, Florida 33325 sl
To3 tem
<r -1
6. The name and street address of ihe new registered agent (if changed) and /or registered office %_‘;T:,:j_ z
(if changed): him ™3 Y(:i
R i
’ Carlos G. Arce/ New Registered Agent/ e z O
=< =
14329 SW 139th Court L
(P.0. Box NOT acceptzbls) ’fr ‘C‘f}
Miami, Florida 33186
The street addrese ofits re
as changed wil

tered office and the street address of the business office of its registered agent,
}@y?sﬁ ution duly adopted b
or the cgrpo

its board of at'uectors or by an officer so
tion hag been no ed in wntmg ﬂ' the change
‘—-—h_"i.

Carlos G Arce/ Pr951dent
{Prinited or typed narme and GHe)

ent and agre to act in this capaci

;yrovzs:ons ojg

am mi zar wz and accept the obligation of

all statutes re atwe to the proper anor;' complete performance
dy position as re
ect a change in the registere
/g&‘f in wrz

istered ageni. Or, if this
office address, %
ng of this change.

hereby conf rm th
- —— Di[s5]og

it the
Date;

ing on behalf of an entity:

Carlos G. Arce

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



