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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___ ) dmpiwJ gﬁ)’()ﬁf ot %EWCA—

(Name of corporation)

DOCUMENT NUMBER: P OL’t 00 O {(:}‘ Og / é

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:

Thomns  BeLL/mo

(Name of contact person)

Dom e e, N llwélmA

Firm/Company)

7300 =207 JENUE  No@th

(Address)

rg" ?Qlfﬁkl/lm . A 337/0 122

(City/state and ip code)

For further information concerning this matter, please call:

;ﬁwm% BELL”“M a¢ 227 3 3H7-7/03

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

Enclosed is a $35.00 check made pavable to the Department of State,

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

CR2EQ45(6/04)



e —————

) 1S Oct 2004 18:18 R1A#CORPORATE#SERVICES 3056752811 p.1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6G7.0502, 61 7.0562, 607.1308, or 617.1508, Florida Statutes,
this siatement of change is submitted for a corporation organized under the laws of the State of
' ’ ! f i (il
FLORIDA iy O o g i regitered ffice registered agens, or both, n ""’%‘”
of Florida. ; . X
1. The name of the corporation:__Pomain Sales of America Inc. L o ,:_;_
2. The principal offios address:_ 7300-37th Avenue North R NN
St. Pelarsburg, FL 33710 o~
3. The mailing address (if different); - 2’-/
T 4

4. Date of mcorporation/qualification; __10/11/2004 Document tumber: _P04000140516

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

A1A REGISTERED AGENT INC,

92 SADBERRY RD
QUINCY fF1. 32351
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): Thomas Bellino
7300-37th Avenue North

(.0 Hox or pervonal il Tbox NOT scocptable)
§t. Petersburg, FL 33710

The street addrcss of its rc_%xstemd office and the street address of the business office of its registered

ized solution duly adopted by its board of directors or by an offi
&w#‘? potaty unhagbccnncn?eclimwtmgofthcchm y an ofheer 0

Thomas Beliine , President
3 et M o F g e——
Ihmbyac trhe@pomimemasre tered t and agree to act in this capacity
further ag%g to comply with the pmf%:gwm al stamtes relatwe ro the pro 'Er and compiete
cdtitiks, and [ f asition as

familiar with and accept the obl :gatmn (e}

¢ iy being filed merely to t te ed
i the corpgrjgnon has &m;egteﬁceg in w’%%!g of?hrzigm 4
TV19/04
If signing on behalf of an entity:
[NMNO pr‘&_( { A&rﬂL—
(Eyped or Pricted Name) (Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO PLORIDA DEPARTMENT OF STATE ANG MAIL TO:
DIvistoN OF CORPORATIONS, PO, BOX 6327, TALLAHASSSE, FL 12314



