| 3 FILED
2004 FOR EROETT CompoRATION May 03, 2004 8:00 am

DOCUMENT # P94000014136

1. Entity Name

THE WALLWORKS OF SOUTH FLORIDA, INC.

Secretary of State

05-03-2004 91039 005 ***150.00

Principal Place of Business Mailing Address
259 SE 1ST TERR P.0. BOX 641
DEERFIELD BCH, FL 33441 DEERFIELD BEACH, FL 33062-0641

T i A A

Suite, Apt. #, etc. Sunte 'Apt #, el

254 SE 1T TepealE. |

04222004 Chg-P CR2E034 (10/03

+ /0 .

City & State Clt & State 4, FEI Number Applied For
%ﬁ@u) BéacH , FL 65-0531963 Not Applicable

7 t Country

v Country ounry 5. Certificate of Status Desired ] $8.75 acaitional

3 8 L[’ Fee Required
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registered Agent
e e Name

KAYE ROBERT

1500 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 207

FORT LAUDERDALE, FL 33309

. - City FL Zip Code
8. The above named entity submits this statement far the purpose of changing is registered office or registered agent, or beth, in the Staie of Florida. | am famitiar with, 2nd accept
the obligations of registered agent.
L SIGNATURE
Signature, typed or pristed name of registered agent and titk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl' FEE IS $150.00 9. Election Campaign Financing $5.00 may Se
*|  After May 1, 2004 Fes will be $550.00 Trust Fund Centribution. 0 Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD ) [ Delete TITLE {0 change ] Addition

NAME POTTS, WILLIAM B NAME

STREET ADDAFSS | 1520 NW 45TH ST STREET ADDRESS

City-ST-29 POMPANG BEACH, FL 33064 CITY-ST-7IP

TLE S mmte ME [ Change [ Addition

HAME ANGELOS, FRAN NAME

STREET ADORESS | 2100 NE 39TH ST. #10 STREET ADBRESS

CITY-5T-2P HIGHTHOUSE POINT, FL 33064 CITY-ST-2F

~TME T %Delela TIMLE [ change [ Addition

NAME— —~—| POCHTEL, KEITH . .. | namE_ - .

STREET ADDRESS | 4221 NE 12TH AVE, STREET ADDRESS

CITY-57-4P POMPANOQ BEACH, FL 33062 CITY-57-2P

TITLE [ pelete TILE [ Ghenge  [] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Delete THTE Cchange [ Addition

NAME ST . L . . NAME | ) S . - - E P

STREET ADDRESS: STREET ADDRESS

CITY-ST-2IP 7 . CITY-ST-2IP ..

12, | hereby cerity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéi accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with alt other like empowerad.

SIGNATURE: &/Mu‘m B Fatrs Lorafm B, Pors "//é?é [ T594S0-BK R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Draytima Phong &




