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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MQQMS@ InC

(NAme of Corporation}

DOCUMENT NUMBER: ?5 5000000 2 (.,LO

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:

MO( QoS o Pacroneche |

Q (Name of Contact Person)

MQ@A&SQI T ne .

{Firm/Company )

0. By 990998

{Address)

Novp)eﬁ 4. 34146

City/State and Zip Code)

For further informajion concerning this matter, please call:
tjﬂ_(gaf 6. Daren eche . 39, 3Y2- 2539

(Name of Contact Person) rea Code & Draytime Telephone Number)

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

Mailing Address: %

Amendiment Section Amen e datig

Diviston of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIFOS(RAS)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanges, rhis |
statement af change is submitted for a corporation organized under the laws of the State of E {E of &gg Y, r&?‘-’

in arder to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation:

2. The principal office address:

N&.@/ﬂs TEL 3T b

3. The mailing address (if different):

4. Date of incorporation/qualification: / / 5 //}‘005 Document number: P O S’- D @OOO qu

5. The name and sireet address of the currem reglstered agent and registered office on file with the

Flmmpmm??;do 5% T Barrencehie

2381 (o AVC , LDE
Aw/es L 2//6

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

o
1
(x4
e
m

Baigid D Seldavini CPA, p:%
5%530%@@@3 o Road e
FL . 3¢/09 =

The street address of ifs registered office and the sireet address of the business office of its registered agent,
as changed will be identical.

0374

GhiZ Hd 2 AONGO

gt was authoriged by ressjution duly adopte

dl%yrts board of directors or by an officer so
cd/by the boardegr the cofpgration has been pgtifie

d in writing of the chang

785

=] Rame and ite}

F hereBy adcept the a_ppammzem as registered ggent and agree to act in this capacity,

Ifurther agree to comply with the provisions of%H stgtutes re?cm ve to the proper ard comilem performance
af my duties, and I am mzliar with and accept the obligation of posxtwn asre g:/:stere agent. Or, if this

ciment [s Deln, g filed mevely to reflecy a chimge in the }'eg;stere office gddress, 1 heveby Confirm that the
carpapgtion has been notified in writing of this change.

Witzém Y /40/65‘

6} [Sigmature of Registered Agent) 7 {Dat#}
If signing bn behalf of gn entity:

-

(T: ype:g or Primted Name)
* 2 TIHLAING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CRIEG45 (8/05)



