FILED

2005 FOI}EESK:_TR%%%';%RA"ON May 16, 2005 8:00 am

Secretary of State
DOCUMENT # P92000002543 ry
1. Entity Name 05-16-2005 90202 038 ***150.00
ROUTE 454 CORP.
Principel Place of Business Mailing Address
302 ROYAL POINCIANA WAY 302 ROYAL POINCIANA WAY
SUITE 100 SUITE 100
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
: g e IIRERI AR
S0t ROYAL POINCANA 30t BoYAL PoINCINNA WAY
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Phim BEAC'H N L PA'LH BEACHe FL 65-0371357 Nol Applicable
Zi033q Bo Countsy, s R Zapﬁq Bo Cou&p\ 5, Certificate of Status Desired 0 ?g'gi;?:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FISHER, JEFFREY H . Z‘S*feo‘?; ah?-‘iFT??‘ lel-)
ree ress {(P.U. Bo umbar s Noi Acceplable

302 ROYAL POINCIANA WAY Yot ROYAL  POINCIANA WAY

SUITE 100
PALM BEACH, FL. 33480

S PALM BEACH FL | 258480

8. The above named entj birmits this staterment lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accenpt

the obligations of rafisteged agent. t/

SIGNATURE
Signature, typed or priniec name of registered ngerd and title il applicable. (MOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE PST 7 pelete TITLE [ change [ Addition
NAME FISHER, JEFFREY H HAME '
STREET ADORESS | 306 ROYAL POINCIANA STREET ADDRESS
CiTY-57-2IP PALM BEACH, FL 33480 CITY-S7-4F
TITLE [ pelete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY.ST-2IP
TITLE [ pelete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-219 CITY-ST-2IP
TILE O Detete TIME [JChange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-Sr-21P CiTy-ST1-2IP
TTLE [ pelzte THLE O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QIy-§1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Caange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTy-St-2e City-SI-2IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the examption stated in Section 11907#3){'1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficer or director
of the corparation or the receiver or trusteg empi ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregsrwithyall other like empowered.

SIGNATURE: — ‘//a‘i/o( SUl- 33726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * phe Gaytima Phana #




