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| COVER LETTER

1
TO: Amendment Section
Division of Corporatxons

SUBJECT: GLOBAL IMAGING COMPANY INC.
(MName of Corporation)

DOCUMENT NUMBER;_P05000162708
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all cojrrespondence concerning this matter to the following:
!

PETER REITER
'g

GLOBAL IMAGING COMPANY INC.
(Firm/Company)

(Name of Contaci Person)

950 N. FERDERAL HWY. # 103
{Address)

4

POMPANO BEACH FL 33060
(City/State ana Zip Code)

l
For further information concerning this matter, please call:

PETER REITER (954 ) B43-4154

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

‘
L

: %gﬂing [%ggress:. Street Address:
¢ endment Section Amendment ;§ection

' Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEGAS (8705) ;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, FOR CORPORATIONS
Pursuant to the praw.s‘rons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of ckange is submitted for a corporation organized wnder the laws of the State of FLORIDA

in order to r:hange its registered office or registered agent, or both, in the State of Florida.

1. The name of the éorporaﬁon: GLOBAL IMAGING COMPANY INC.
2. The principal office address:_950 N. FERDERAL HWY. # 103 POMPANO BEACH FL, 33060
!

|
3. The mailing addr)éss (if different):
(

4. Date of inoorporaiﬁcnfquaf‘ fication: 01-05-06

Document mumber: P05000162708
5. The name and stncet address of the current reglstered agent and registered office on file with the
Florida Department of State:

MANOEL M. DA SILVA

950 N. FERDERAL HWY. # 103

POMPANO BEACH FL, 33060
}
{
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6. The narme and strect address of the new registered agent (if changed) and Jor registered office
(if changed): [

SERIE

PETER REITER

5 NRE
LS 30 R

950 N. FERDERAL HWY. # 103

. POMPANO BEACH FL, 33060
.} (PO Box NOT acceptable}

i

The street ad, fits tered office and the sfreet address of the business office of its registered agent,
as changed d{lefrcqident:cai ¢ ¢ busi of its reg g
Such chan ;

] e WaS a
authoriz

y resolutipn duly adopted I%ly its board of directors or by an officer so
carporation has been notified in writing of the change.

LA ?8’(6{ :26 ! —16'(2 9&55 rdep’t

{I'brded or Ty, name an

T (Signatre

I hereby accept the, appommem as registered agent and agree to act in this capacity,
I furthér agree ro cgpmp w:th owsmns of H
gf my duties, and amil :ar wr

ocament Is

sratw‘es re at.tve to the proper and complete pe:
rd acc}zept the obligation of
corporation

performance
Dosition as regigtered agent. if this
rel dy to reflect a change in the registered office address, ! herel
in writing of this change.

ww confirm that the
- 0l-\} - 0b
gistercd Agent)

{Date)
If signing on behalf of an entity:

(Typedl or Printed Name)
(

* % * CILING FEE: §35.00 % * *
[

' MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRoDD mﬂMA}L TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314
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