FILED

2005 FOR PROFIT CORFORATION Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P04000167916 04-28-2005 90149 007 ***150.00
1. Entity Name '
ANIMATION SAWGRASS, INC.
Principal Place of Busiress Mailing Address
12801 W SUNRISE BLVD 12807 W SUNRISE BLVD .
SUNRISE, F£ 33323 SUNRISE, FL 33323
S v VR
Suite, Apl. #, etc. Suite, Apl. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. E&! Numbeg Applied For
- 3,3&([69 5 Not Applicable
Zp Gountry ap Couniey 5. Certilicate of Siatus Desired [ ﬁg-:fqgfiﬁ"""'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Narne
DECESPEDES, ALBERT
10251 N LAKE VISTA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328

City FL I Zip Code

B. The above named entity submils this slatement for ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familias with, and accepl
the obligations of registered agens.

SIGNATURE
Sanature Hypacd o reatod name ol registoisd agent and Bieof apclicobla INOTE Raglstarg:] AQant SIGRANIN ragunae viman Fngtatng - OATE
FILE NOW!! FEE IS $150.00 8. Election Camgaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE D O Delee TITLE [ change [ Additien
NAME DECESPEDES, ALBERT NAME
STREETADDRESS | 10251 N LAKE VISTA CiRCLE STREET ADDAESS
CITY-ST-2P DAVIE, FL 33328 CY-S1-2P
TLE D 3 Dalete TLE 2 Change [ Addition
HAME MARCUS, EDWARD NAME .
STREET ADDRESS | 20007 NE 22ND CT STREET 6DDACSS
CilY-ST-2IP N MIAMI, FL 33180 CAY-5i-2P
TITLE O belee TILE [ Change ) Aaditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-21P CITY-ST-2P
WLE O patete nine O change  [7) Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-87-71P CITY-5i-2IP
Tme O petete HITLE 3 Ghange [ Andition
KAME NAME
STREST ADDAESS STREET ADDAESS
CITY-ST-29 Civy-5t-21p
TnLg 0 Detese TLE O change [ Addiion
NAME NAME
STREZT ADORESS STREST ADDAESS
CITY-SF-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceortity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiveg or trustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address waliyall olher like empowered.
/L_/5 VP sbwreo Wavun 431D QOGR4
{:]

SIGNATURE AMD TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTRR Dar

SIGNATUR

Daytme Phone #




