FILED
2005 FOR PROFIT CORFORATION Mar 28, 2005 8:00 am

DOCUMENT # P04000126657 Secretary of State
1. Entity Name 03-28-2005 90078 048 ***150.00
SURFACE EXPERT, INC.
Principal Place of Business Mailing Address B
1500 UNIVERSITY DR STE 200 1500 UNIVERSITY DR STE 200 50 n 31 3 53
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T S T
Suite, Apt. #, elc. Suite, Apt. #, elc. 031720605 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Feor
20 !72_ 538“‘{ . |Not Appiicable
2 Couniry ap Country 5. Certificate of Status Destred [} fi‘gfql‘:f;g”ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIZRACHI, EZRA

1500 UNIVERSITY DR STE 200 Street Address (P.Q. Box Numbar is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL I Zip Code

8. The above named entity submils this stalement for the purpcse of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatum. typed or proted names of regidersd agent and dike i applicsbl. {NOTE: Ragistand Aganl siatur reqiined when rgistatng N DATE
e gL - . ERPIRE

WUl L e ! R Tl . :

Tve— g e

DI R S L TA T . L. e L T N ‘; . [ TN

el FILE NOWIll .FEE IS $150.00 " - .| -9 Election Campaign Financing - .+t §5.00 MayBe .| - . .

! After.May 1, 2005 Fee will be $550.00 -| —-Trust Fund Contribution._ 7> [ - ‘Added to Fees .| . =i =, P

e i ' R T ' e S R

0. g QFFIGERS AND DIREGTORS 11.- _ ADDITIONS /CHANGES T0 DFFIGERS AND DIRECTORS IN 11

“HME D ] Delcko TNLE ‘ O changz [ Adgition
g~ = | MIZRACHI, EZRA e RAME ~ i

STREET ADDAESS | 1500 UNIVERSITY DR STE 200 ’ STREET ADDRESS - e - e e e e

crv-s1-2P | CORAL SPRINGS, FL 33071 CITY-ST-2IP

TILE [ peste THTLE EJchange [ Addition
MAME HAME

STREEY ADDRESS STREET ADORESS

GITY-ST-21P f omvesrze

TLE O petste TLE Cichange  [[] Addition
NAME NAME

STRFET ADRESS® STREET ADDRFSS

[t R O T CITY-ST71P -= - - - P )

TTLE O pelete TE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CAY-§T.21

TLE [ pelete TME Ockange [ Addition
MAME . ) NAME

STREEY ADURESS STREET ADDRESS

emy-stzp |t iR . CITY-ST-2P

LTMLE - e TMLE . Ocrenge [ Additon:
TWME T e e L HAME ; _ i
T'STREET ADDRESS " |~ D o * STREET 'ADDRESS ~ .
OMY-SEZP B 3% 1ym %y ang 5 omen o ©Qomeste T -

12. | heréby cartify thi he'inforimalion stpplied with this filing does nat quality for the exemplion statedir’ Section 119.07(3Xi), Florida Statutes. | further certify that the information »
__Indicated on this report or supplemental reoorlis true and accurate and thal my signature shall have the same Jegal effect as it made under oath; that | am an officer or direclor

of tha corporation or the recaiver-or trustee empowered ta execute this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change_q. or on an attachment with an address, with ali othér like'empowered, C e e
ST T v - .. .

BIGI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




