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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /’/ & l/ J,Z;’féﬁ/‘f/? TZIAL /53/7'51?//5’/55 £00 VL

(Name of corporation)

DoCUMENT NumBER:_PLA4NY] 082 54

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

Please return all correspondence concerning this matier to the following:

Mg ﬁfmwem%ﬁ Llzabeh V) / s

Wame of contact person)

Aot Tritgrafurl bofypows o

{Firm/Company)

/A4df /éwﬂd/vl"/d[é Crvele (bsl

'I'CSS

s icilly S G AT

{City7state and zip code)

For further information concerning this matter, please call:

Pt Vil (T 32 ~A22%

{Name ofigdntact persony (Area code & daytime telephone number)

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

Mailing Address; Street Address:
Kmen?ﬁﬁem Section Amendment Section
Bivision of Corporations Division of Corporations
P.O, Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallzhassee, FL. 32399

CRILQ45(6/04)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 6, 2004

H & V INTERNATIONAL ENTERPRISES, INC.
11466 LumberJack Circle, West
Jacksonville, FL 32223

SUBJECT: H & V INTERNATIONAL ENTERPRISES, INC.
Ref. Number: P0O4000108282

We have received your document for H & V INTERNATIONAL ENTERPRISES,
INC.. However, the document has not been filed and is being returned for the
following:

Minutes are not filed with this office. Please keep with your files.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 204A00058064

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR-CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or» 617.1508, Florida Statytes, this
statement of change Is submitted for a corporation orgapized under the laws of the State of

(f (oI {éé
in order fo change ks registered office o» registered agent, or both, in the Sate of Fiorida.
1. The name of the corporation: ’//9‘ Z/ faé/méﬂm\/@éfﬁf/QQ‘; 7;35-
2. The principgl office addrgss:_// 46t Mf [&?f/é Lir C/f Z/‘?ﬁ’[
/7 Eonil e £ 3223
3. The mailing address (if difTerent): j ﬂ /jlaﬁ 5 7/ / 5 :
cfesprirlle. JA_F2040 - U5

4. Date of incorporation/quatification: gk -/0 - 0/

Document number: r}) L4000 282 8.2
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Slevwer 4/ Conner
04 Lk fvenae

= o=
Drange (ank, t4 32073 - FE
- BgC
6. The name and styeet address of the new registered agent (if changed) and /or registered office £ ’gﬁ
(if changed}. = o=
. o ==
L] or-n
M{/mm%ﬁ £ )/{///.{)C/? S 7
AT
{P.O. BoxQJOT acceptabic)

Tadbsonyille, £ 32443
The street address of its regi
as changed will be idcm;lcael.

Such change was authpri
authorized by the bGat

stered office and the street address of the business office of its registered agent,
ed by resolution duly sdopted b
2 Y ety

¢ by iis board of directors or by ar officer so
¢ corporation ha$ been notified in writing of the change.

freaidess

(Printed or Typed name and fifie)
{ herehy accept the appointment as registered ggent and agree to act in this capaciry.
[ furthér agree 10 comply with the provisions of oll statutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation oﬁ mly position as
ﬁgenr. Or, if this document is being filed merely to rgﬂec{ a change in the regisie

ereby confirm that the corporation has beern Hotified in writing df this change.

registered
e red office addr%fss. I
T T Enaare 4

B30 2ok
Y g Rate) Vi
If signing on behalf of an entity:

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




