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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _ E L 2

ame of corporation

POCUMENT NUMBER: Podonninanlxa

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following;

Denpts Mu

{Name of contact person}

W

10292 N&gﬁl@*’f Q.
SUNRISE, FL 3235 |

{City, Tstate and Zip code)}
For further information concerning this matter, please call:

*

%’i ‘
' o L(—@iﬁghs fi5ié telephoiie niEmbED
(Mame of contact person) Area co yiime telephone ninnber

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

Amendment Section Amen ection
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaincs Street
Tallzhassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



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

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of
in order to change s registered office or registered agent, or both, in the State of Flovida,
1. The name of the corporation: T‘_"‘E EO X. ‘pbprﬂﬁ, C.0om 5 i!\) C .
2. The principal ofiice address__| O XA N, 1), Ho S TREET
SUNRISe, Fi. 3339

3. The mailing address (if &}ﬁ'exent): Y ‘f a

4, Date of incozpméﬁonfﬁuaﬁﬁcaﬁon: Q Q - l _‘:’_‘ l - 2 QQ F Document ninber: W
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Deanis Yu
180T NW.9¥ S

-

1/

A
___QQ@BL_QMFEJELQ—[S il =m 3
6. The name and street address of the new registered agent (if changed) and /or registered office TE - M
(if changed): m< O
Mo Tw
Dennis Yu nn =T
o Ve B
10292 N, He™ Steeet 22 o
(PO, Box NOT acceptablej T )

SunNrse, b B3B25 |

The street ad of its registered office and the street address of the busi fiice of its registered age
as changed wi beidenticg. of the business office of s regi agent,

Such qhaé%%? was authorized by resolution duly gdogtedﬁ%' ctlit%:‘:?va;;d ﬁgé‘ giﬁg?é:écrg or by an officer so

authoriz the board, or the corporation has been no change.
%72-\. S VE
TBIZTARET of &l I OF QIeCior] ar BAME

1 kereby accept the appointment as registered agent and agree fo act in this capacity,
1 further agrée to comply with the provisions oj%!! stonutes relative to the proper and con?lete performance
of my duties, and I gm familiar with gnd accept the obligation of my position as tered agent. Or, if this
cument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation kas been notified in writing of this Change.

L - 10-1\-2004¢

- “(SIgnature o Agent}

if signing on behalf of an entity:

(Typed or Printed Name)

* # % FILING FEE: $35.00 * * #

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



