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T ¢+ COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A + r
ame ration

DOCUMENY NUMBER:_T 05001 S0 6 O 2 ‘
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Piease return all correspondence concerning this matter to the following:

——— { . A
Jeon Monet Desire

(Name of Contact Persan)

rrm/Company)

I35 51 142 FPlace
{Address)

Migme, Fl DD FE
bt 4 (City.’SBtate and Zip Code)

For further information concerning this matter, please cali:

¢ . y
S re_ at{ OS5 /
antte of Gontact Person ca aytime Telephone Naat

Enclosed i a $33.00 check made payable to the Dapartment of State.

Amen&%t gecﬁon %‘wﬁm

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execuiive Center Circle
Tallahassee, FL 32301

CR2EQ45 (3/05;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursucnit to the ;;mvisiom af sections 607.0502, 617.0502, 607.1308, or 617. 1508, Florida Stotutes, this
statement of change is submitted for a corporation arganized under the laws of the State of
in order to chemge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:__Moniet & Monet Tncorborafed

2. The principal office address:_ /2] D (o S JUD ?/arf;.

Mc‘amc/, B A A -

3. The matling address (if’ different):

4. Date of incorporation/qualification: _{ [~ /4 ~ 0 5 Document number: 4 :

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

Eddj hlas
IFRA D S 139 €
Miawh, , FL 23/94

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

;T con Mgmf hefsf’r;.,
[ D6 SU) 143 ?/g.c.e

(P.O. Box NOT acceptable}
%
Mg, > = 23133
The sueeé(?ddress of its reﬁisxered office and the street address of the business office of iis registered agent,

as changed will be identc
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auﬂmnzedgncy the board, or they corporation hag beenpnonﬁyedmm writing of the changlg
 ra : .o
j 2
=T 03' [i nErerg) E ' o BarnE e,
1 herkByraccepihe appointment as registered agent and agree to act in this capacity.
1 firthér agree g m££0 with the m'gz'sians ofcgn’f srarure,g-elam’e 1o the pmpgf an!}z)z' comg!ete performeance
\ of my duties, and I am familiar with and accept the obligation of my position as registered agent. Ur, if this
octment is bemg filed me, e‘?’_m reflect o phange in the regrsteré? dffice address, 1 hereby confirm that the
\,\ corparation has been uary‘{e in writing of this Choange.
\(«PQS&" -%GVL,., ) }/ - R~ O &
VT e iR of Regeied Age - - iy
If signing on bebaif of an entity:
= »Xyped or vrused Name)

* % * FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEM4S (8/05)



