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COVER LETTER

Amendment Section
Division of Corporations

TO:

SUBJECT: BRENTWOOD ENTERPRISES. INC.
{Name of corporation}

DOCUMENT NUMBER: Pg4000G72182

The enclosed Statement of Change of Registered Office/Apent and fee are submitred for filing.
Pleasc return all correspondence conceming this matter to the following:

GREG FISCHER
{Name of contact person)

BRENTWOOD ENTERPRISES, INC,
(Firm/Company)

5030 CHAMPION BLVD, #6-269
{Addrcss)

BOCA RATON, FL 33496

[Chty/fstate and zip code)
For further information concerning this matter, please call:

GREG FISCHER at( 581 y 997-2400
(Name of contact person)

(Area code & daytime telepho 1e nimben)
Enclosed is 2 $35.00 check made payable to the Depariment of State.

gl ddress:

Street Adgr?gg
men Ton Amendment Section
Division of Corporations

P.O. Box 6327

Division of Corporationa
409 E. Gaincs Street
Tallahasses, FL 32314

Tallahassee, FL 32399

CRIEO4S(6/04)

PAGE BB

PRI




10/96/2885 16:17 5619376383

PAGE
L !

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisinns of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Sta'r_ures. this
* statement of change is submitted for a corporation organized under the laws of the State of ___“LORIDA
in order to change its registered office or regisrered agent, or both, in the State of Florida.

1. The name of the corporation: BRENTWOOD ENTERPRISES, INC.

a7

2. The principal office address;___ 5930 CHAMPION BLVD, #6-269

BOCA RATON, FL 33496

3. The mailing address (if different):

4. Date of incorporation/qualification. __ $/28/1904

Document number: P94000072162

5. The name and strect addreas of the current registered agent and registered office on file with the
Florida Departinent of Seate:

GREG FISCHER

$030 CHAMPION BLVD, #6-269

BOCA RATON, FL 33496

6. The name and street address of the ncw registered agent (if changed) and /or registered office
(if changed):

HEID! M. ROTH, ESQUIRE

2800 DOUGLAS RCAD, SUITE 501
(PO Box NOT popepinble)

CORAL GABLES, FL 33134
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The street address of its re

" J:E-_"‘l
istered office and the street address of the business office of its registered : i
as changed will be idmnmq. (73 rigistersd agent

ized by resghation duly adopted by its board of dipectors or by an of ficer so
rd, opthe egpsopation hag I.'nem'l3 notified in writing of the chmgc’.’

authoriz
GREG FISCHER, PRESIDENT

[Luds numc and tilie?}
Lhereby accept the appoiniment as registered agent and agree 1o act in this capacity,
1 furthér agree tg fompl with z_ﬂrogglons of ali .tramref::!ahjve fo the propg:?gr?é cany!ﬂe erformance
g’ my duties, and Jq amiiiar with and ageept the obligation of my 5ition as reg:‘stere qzwﬂ. Or, if this
ocament is heing fife @ chingpan the regisiered nffice address, T heredy éonfirm that the
corporation hagh ge.

o~ e i T

o
digning on behalf of an entity:

(Tymed or Primcd Name)

** * FILING FEE: 33500 * # *

MAKE CHECKS PAY, . 5
Mast. To: DIVISION OF CORPORATIONS, PO Bog 41ss MENT OF STATE

NS, P.O, BOXx 6227, TALLAHASSEE, FL 3231 4




