Pou000125259

{Requestor's Name)

{Address)

{Address)

(City/StatelZip/Phone

[Jeekur  [Jwar ] man

{Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

WRA-Q%vaJ

J

200043519772

12/ 2T 04--010AT-~004 %35,

~
%

SUHY TV
fr dqxiimang

LB HY £2330%0

A

T BROWN JAN - 5 2005

{ifi




COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsecT:_SAL O RES JOENTIAL ENVEST TS /%/5

(Name of corporation)

DOCUMENT NUMBER:_J 0_4000 ) Zg"bfﬁ

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

Please return all correspondence concerning this matter 1o the following:

JACK  CLO7TTmANAN

{Name of contact person)

CAGLO RESIDENTIAL TNVES ij IH/C.

(Firm/Company)

S, NOETH BAY Rosp

(Address)

MiAM) BEACH fzpeidn Do

{City/state and zip code)

For further information concerning this matter, please call:

JHCK _GLOTTMANN w205 ) f,8 513

(Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streel
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRZEG45(6:04)



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

Pursuant to the 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 ﬁp A/ M

in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: g# GLlo ﬂg &/ UM/? ah ﬁ/ﬂfiTM %Q;M C
2. The principal office address: &-/i&; JV o éﬂf /‘3/?';/ Ro 47D

1AM} pimcH 2 0RI0A 23] YO
3. The mailing address (if'different}:ﬁ 0 ) go ?( ! LFD 2 O%?

MAt) (H, F20p04 33/40

¥

4. Date of incorporation/qualification: % m (ZOQﬁ Document number: W D 61[ 000 )leStf

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Staie:

THCK C LoTTI AN
6538 COLLING AVEAN vE

Wutrn) BEscH, Fzotion 23 1Y) Y65/

<
6. The name and street address of the new registered agent (if changed) and /or registered officaz, L
< Cr?.‘ T\

{if changed): —0 N
- Zr Oy
Sl NoaTh LAY ROAD LB D
(P.0. Box NOT acceplable) :-”r: : q:a
Mibra) %ci%ﬁ«v.&fﬁﬁ 2,2 )40 %}? =

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bgard, or the corporation has been notified in writing of the change.

7
THLE GLOTTMARN, P, g

{Prinied of fyped name and tiley /7 -

ept the appointment as registered ?gent and agree to act in this capacity.

1 furfhdifbgree to comply with the provisions of all statules relative to the proper avd Comé;'!ete performance
a ties, and I gm aﬁ‘zvmdzar with and accept the obligation of ry position as registeved agent. Or, if this
oct merely to reflect a change in the registered office address. T hereby confirm thet the

nent is being Jile

corporation fas béer notified in writing of this change.

122 )04
(SiggtlireoT RoptsteredHrgem) (Date} |
If sighipe on behalf of an entity:

J Ak GLoTT oAy

{Tvped or Printed Name)

* % % FILING FEE: $35.00 * * *

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




