FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-25-2005 90288 025 ***150.00

DOCUMENT # P93000005058
1. Entity Name
HIGH FIDELITY HOUSE INC. OF FLORIDA
Principal Place of Business Mailing Address q u “ b 5 4 7 B
6600 W. ROGER CIRCLE 6600 W. ROGER CIRCLE
SulTE 12 SUITE 12
BOCA RATON, Ft. 33487  US BOCA RATON, FL 33487 US
A v I AR

Suite, Apt. #, stc. Suite, Apt. #, alC. 03312005 Chg-P CR2E034 {10/03)

City & State Cily & Siate 4. FEi Nurnber Appliad For

65-0378680 Not Applicable
Zip Country e Country 5, Cerlilicaie of Status Desired O Eg;zg; lzf:{:““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADELBERG, KENNETH
6600 W. ROGER CIRCLE Street Address {P.0. Box Number is Not Acceptabla}
SUITE 12
BOCA RATON, FL 33487
City FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lypac o prinled name of cegistarad agen! and title Il spplicable. (NOTE: Ragistaec Agent signatura raquirad when ranstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P LT Oelete TITLE [JcChange [ Addition
HAME ADELBERG, KENNETH J NAME
STREET ADDRESS | 5600 W. ROGERS CIRCLE, SUITE 12 STREET ADDAESS
CITY-57-2F BOCA RATON, FL 33487 GiTY-ST-2P
TIHLE b Poces e O ctange (7] Additien
HAME EVANSHION— HAME
STHEET ADDRESS | G6508-WROGERS-SHRCEE SHHTE12 STREET ADORESS
Ly -sT-ae BOCARATONF—9487 CITY-ST-2IP
e 7 Delete TIE . O change 7 Addition
NAME HAME
STREET ADDAESS STREET ADDAFSS
CY-ST-20 CITY-51-2P
Tme O Detete TILE [ changs 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CiTY-ST-2P
e [ Delete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-st-zp CIry-57-2p .
TME [ Detete TME [ Change [ Addilion
NAME NAME
STAEET ACDRESS STREET ADDRESS
cny-sr-zp CITY-$T- 7P

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
laf repart iy true and accurale and that my signature shall have the samé legal effect as if made under oath: that | am an officer or director
execule this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certify 1hat the information
indicated on this report or supplemgn
aof tha corporation or ths receiver of trusplle o
changed, or on an attachment

SIGNATURE:

Daytime Phona #

ther iike empowered. )
W /o5
7

SIGNATURE ANQ PYAED OR Pm«reyvznr SIGNING OFFICER OR HRECTOR




