FILED
2004 FOR B RO I T CORFORATION Mar 08, 2004 8:00 am

DOCUMENT # P95000040223 Secretary of State
1. Entity Name 03-08-2004 90037 014 ***150.00
765-767 AVENUE OF THE AMERICAS CORP.
Principal Place of Business Maiiing Address
KANE, S KANE, S
4112 CAST 4112 CAST ' 54015587
HOUSTON, TX 77005 LS HOUSTON, TX 77005  US
T s ARV
4112 CLSE Yilz CoSE
Suite, Apl. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0600328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g';g‘ L::Eed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

LANDIS, DANIEL , _
980 N. FEDERAL HWY., STE. 302 Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, ivpee o1 printed rame of registered agent and tile if applicablo. (NOTE Regiaiered Agen! signatura recuired whan reinstating} DATE
FILE NOWI FEE IS $150.00 9. Eection Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D Addsd to Fees
i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O tetete TITLE (] Change  [J Addltion
NAME KANE, STEVEN NAME
STR™T ADDRESS | 4112 CASE STREET ADDRESS
CITY-57-2IP HOUSTON, TX 77005 CITY-5T-21P
TiME VSD [ peiete TILE [ change [ Addition
NAME WRIGHT, JANET NAME
STREET ADDRESS | 38 OLD MILL ROAD STREET ADDRESS
CImy-57-2IP CAPPAQUA, FL 10514 CITY-ST-ZIP
TILE [ petere TME [ Change [ Addition
MNAME NAME
STREET ADDRESS |~ - ’ T o STREET ADDRESS ™
CITY-ST-21P CITY-§T-2IP
M [ Detete e { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-7IP CITY-5T-21P
Tne [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
fifl3 O petate TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executa this repart as required by Chapter 607, Florida Stabutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

of the corporation or the receiver or trustee empowe
changed, or on an attachment with,an address, ye

SIGNATURE;

— Steve Kcme 3/3[0% 713.660-7268Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime #nane #




