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COVER LETTER

TO:  Amenpdment Section
Divisian ot Cerporations

susyecT; ANOLI CAPITAL INTERNATIONAL, INC.

o m— mhammm s m——ann  emm——

[Name of Corporationy

DOCUMENT NymBiH:_POB00D00S01S

The enclosed Sttement of Change of Regisiered Office/Agent and fee are submitred tor filing.

Pleasc retumn all correspondence conceming this matier 1o the fnllowing:

ALBERT SCHULZ
(Name of C.ontact Person)

ANOLI CAPITAL INTERNATIONAL, INC.

(Firm/Company)

5499 NORTH FEDERAL HWY. 201/202
(Address)

BOCA RATON, FL, 33431
{City/State and Zip Code)

For further information yoncerning this matier, please call:

ALBERT SCHULZ at( D61 ) 249 4447
“(Name of Contact Person) = tAren Code & Daytime Telephone Numbe

Enclosad is a $35.00 check made payable to the Departmeny of State,

Mailing Address; Strect Address:

Amendment Section Amendment Section

Rivision of Corporations Lyjvigion of Corporations
P.0O. Box 6327 Clifton Building

Tallahaxsee. F1. 32214 2661 Pxceutive Center Cirele

Tallahassce, FI 32301

CRZEO43 (A1)
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STATEMENT OF CHANGE OF mﬁ%ﬁ%‘%{%&%g REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 517.0502, 567.1508, or 517.1308, Florida Statutes, this

Stateptent of change is submitted Jor a corporation orgenized under the laws of the State of _FLORIDA
in prder to chemge its registered office or registered agent, or both, in the State of Florida.

2. The peinctpal office address: 5409 FEDERAL HWY. 201/202, BOCA RATON FL, 33431

3. The maiting address (if different):

3. The name and street addrese of the current registersd agent and registered office on file with the
Florida Department of State;

SCHULZ, ALBERT
600 PALMETTO PARK ROAD

By
3 SRR =3 e
BOCA RATON FL 33486 . !’—};f' %_ﬁ
6. The name and street address of the new registered ageut (if changed) and /or mmsmmdoﬂ&!{:i -
(if changed): . we @ m
SCHULZ, ALBERT o R 9
.
5499 NORTH FEDERAL HIGHWAY, SUITE 201202 %, ¥
.0, Box. NOT sccepuie) ‘c;zm pr
BOCA RATON FL 33431

;I‘she smcot(rm?}; .‘,,‘?n’:;ﬁ‘“"'“’" office and the street address of the business office of its registored agent
Such 0 anthofized tuti adopted by f directors
autho?l exd " the or m}iy el?p?mgn%ngem noﬁlg’nd‘tsmbm:g of the cha%rgg.y an officer so

X

ALBERT SCHULZ
T o
L hereby accept the appointmen] as regisiered agent and agree 19 act in this capacity
] o f )
%hdu #E{'E,,‘.v? fo?”l,p Le  provigians :,?%: cmﬁé; ‘:,}5“ to the proper and complete performanc
e addre

16T OF T

with &
a‘m:’!iar W ac ifron as regiyt agen]. th
ocianent is ’E;em ile mer:év fo reflect a cha in zhgegmtm'? L7 3s, 1 here rg}:ﬁnn zfravrr.rhc
corporation nas been notified in writing of this change.

a Tl x 10/\8 00T

I£ signing om behalf of an entity:

{Typad or Prnted Mame)
* & * FILING FEE: $35.00 + * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 312314
CRIEDAS (8/05)
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