' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

| DOCUMENT #  P94000058854 Secretary of State
1. Entity Name 05-05-2003 91167 024 ***150.00
COMTRADE OF PONTE VEDRA, INC.
Principal Place of Business Mailing Address
12276-111 SAN JOSE BLVD 12276-111 SAN JOSE BLVD
JACKSONVILLE FL 32223 -/ JACKSONVILLE FL 32223
S — S O KM RRRE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3258317 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O geae g?q 3:’:(;"0”"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Na_rn_e_ _ - B
BARTLE”' BARON L Street Address (P.O. Box Number is Not Acceptable)
50 NORTH A1A STE 103
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narme of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW1!! FEE IS $150.00 ) . .
N 9, Electl Fi i
After May 1, 2003 Fee will be $550.00 et o0 T 3200 ey 2o
Make Check Payable to Florida Department of State '
10.” QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O pelete TNLE O Changs £ Addition
NAM: AZZALIN, GIORGIO NAME
sweeT anoResS | 353 CROSSROAD LAKES DRIVE STREET ADDRESS
crv-st-20 | PONTE VEDRA BEACH FL 32082 GITY-ST- 7P
TILE O velete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S$T-2IP CITY-§T-21P
TITE - . . [ etee LE D Change [ Additien
NAME NAME . T
STREET ADDRESS STREET ADDRESS
Ty -§7-2IP CiTY-5T-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE . £ Detete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP . /-\ /] CITY-ST-21P

. lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

[ acdlrate pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d el powered i exgoule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addfeds, with all oher like empopvered.

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiver
changead, or on an attachrment wi

SIGNATURE:

GrING OFFICER OR DIRECTOR Date : Daytime Fhone ¥

AV 2051E00

CR2EQ34 (10/02)



