FILED

' PR
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P95000050106 04-28-2004 90207 013 ***150.00

1. Entity Name

E.A.T. ICES OF PSL, INC.

Principal Place of Business Mailing Address 1 4 0 09 6 3 8 |

8768 SE WOODWIND ST 8768 SE WOODWARD ST
HOBE SQUND, FL 33455 LS HOBE SOUND, FL 33455 US
S . A LRA AR R0 A MOV
8768 SE Wood wind Sk
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & Stale ity & Slat 4. FEI Number Applied For
Hobe Sound Fl 65-0596499 Nol Appicane
Zp Country 2\933455 COUCP‘S A 5. Certificate of Status Desired . [3/ gfe';esmﬁ?:dmonal
~ 6. Name'and'Address of Curreni Registered Agent=— = rvmme=| < .o o 5. 7. Name and Address of New Registered Agent
Name . - =

PASS, EDGAR F JR

10425 SOUTH FEDERAL HWY Street Address (P.C. Box Number is Not Acceptable)

PORT ST. LUCIE, FL. 34952

City FL l Zip Code

8. The above named enlity sUbmits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, anc accept
the obligations of regisigred. agent.

Apr 28,2004 8:00 am

SIGNATURE : 5 , '
) [ Signature. ry;:.i:dfg.:‘rp‘?d rame of ragusterect agent and tibe if applicable, (NOTE: Registered Agent signature required wnen reinstaing} DATE
o ﬂ“..& N N . . ‘ _
*2 U FILE NOWI FEENS $150.00 8. Election Campaign Financing - $5.00 May Be
_ After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
10. . E ‘OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.ad T 0 £ Delete TITLE [ change [ Addition
RN PASS, EDGAR E JR NAME
STREET ADDRESS | 8768 SW WOODWIND ST $TREET HODRESS
Y -ST-21 HOBE SOUND, FL CHTY-ST-2IP
E D O betets TinE O cnange [ adgiion
HAME PASS, KIM M HAME *
STAEET ADDRESS { B768 WOODWIND ST STREET AGDRESS
CITY-57- 71 HOBE SOUND, FL GiTY-$T-2IP
TLE ' O Delete ThLE Clcrange [ Adaition
B e :l:"f«hrﬂ-E%—; S B AR L s s e - B i - TR I SN e e i e T i
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [l crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [T pelete TITLE [ change [T} Addition
NAbEE . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
(1 [ pelete WLk " [QChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP : CITY-ST-2IP

12. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Slatutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
r trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
"an addrgsg, with all other like empowered.

Cliar E Qs B Pruclad Z/osloq (112) s46-0398

of the corporation or the res
changed, or on an attachi

SIGNATURE:

SIGNATURE AND TYPED osrmr’rsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phare &
i

W



