FILED

. 2008FOREROFIT CORPORATION  ©[qay (5, 2005 8:00 am

DOCUMENT # P04000105205 Secretal'y of State
1. Entily Name _ _ o0 e ok
ADVANCED RESIN DESIGNS, INC. 04-12-2005 90135 014 190.00
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD SUATE 205 18999 BISCAYNE BLVD SUITE 205
AVENTURA, FL 33180 AVENTURA, FL 33180
- - v
R R
2. Principal Place of Business 3. Matting Address ”,. i il }
Sulle. Apt. ¥. etc. : Sule. Apt 8. elc. 01192005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
20-|370 350 Not Appiicadie
e | Couy e Counary 5. Carlicato of Status Desved (3 S0-73 Addonal
6. Name end Address of Current Regisiared Agent 7. Neme and Addreas of New Regl Ageni
Name
KABOSKEY, MICHAEL
18999 BISCAYNE BLVD SUITE 205 Street Address (P.O. Box Number i3 Not Acceplable)
AVENTURA, FL 33180
\' iy City FL | Zip Code

8. The above named entity submits this statement lof the purpose of changing i1s regi d oftice o regh d agent, or both, in the Stale of Florida, | am tamiliar wih, and accept
the obligations of régistered agent.

-

SIGNATURE " =5 ____
. 18, T Cf VIRMR B D 100:HeC QI 40 (139 | ODRCHY. INOTE Apgivionsa AQent tignonrs rocussd whan Fenaiatng) DATE
o 9. Elaction Campaign Financing $5.00 Moy B
Wil FEE 13 $450. . ad
Alh: ﬁ"ozm Voo vib bo $550.00 Trust Fund Contribution. [ Addedio Fees

0w OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PD J Detete me [ change [ Addition
NAME KABOSKEY, MICHAEL I
STEET ADDRESS | 18999 BISCAYNE BLVD SUITE 205 STREET ADDRESS
CrY-$1-2P AVENTURA, FL 33180 Qany-5T-1P
TE O oeien TME Ocrange [ Addiion
NAME HAME

.| STREET ADORESS STREET ADDRESS
OTY-5T-2P . cIrYy-ST-27
mE L _Ooewe me ] ] Clouse  [Jaciom |
NAVE RAME
STREET ADORESS STREET ADDRESS
re-st-ne any-si-oe
L [ Detes TME O crange ) Addtlion
nAME . NAME

 STREET AICRESS STREET ADDRESS

am-gi-pe ) ] CHY-§1-2P
TME [ Deiste TmE Octerge [ At
HAME NAME
STREE] ADDRESS STREET ADGRESS
oY-51-7P ory-51. 9
e [ Deiese e Olcrerge [ Adsition
NAME HAME
STREET ADURESS STREET ADORESS
CY-51-DP criy-51-0p

12. 1 hereby certify that the information supplied with this fiing does nol quatily for the exemplion stated in Section 119. O7(3Xi), Forida Stanutes. | further cerify thar he information
indicated on thig report o supplem | reporl i true ;\3 accusatg ang that my signature shall have the same legal effect as if made under cath; thal | em an officer or director
of tha corporation or the recoiver or ae empowered to execude (Mis 1eport as tequirad by Chapter 607, Florica Starutes; and that my name appears in Block 10 or Biock 11 il

changed, or on an aiachment wilh an Yddress. with all other ke empowered,
R 4565

TURE AND MAME OF SGNBIG OFFICER OR DIRECTOR e v € Daylrna Frane 4

SIGNATURE:




