FILED

Jan 20, 2005 8:00 am
2005 Foﬁ.';.'}SE'LTR%?:%';‘?rRAT'O" Secretary of State

DOCU MENT # P96000019554 01-20-2005 90028 040 ***150.00
Egﬂg I\SSEBCAT OF SOUTH FLORIDA, INC.

Principat Place of Business Maiding Adtdress
3671 23RD AVE. SOUTH, BAY #1-A 3671 23RD AVE. SOUTH, BAY #1-A
LAKE WORTH, FL 33461-3200 LAKE WORTH, FL 33461-3200
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City & Stdte EL ity & Sty 4. FEI Number Appiiad Far
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3y . | S, P - 65-0780151 Not Applicasic
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHERRER, RAUL

425 N.E. 42ND STREET Streptdddrsss (PO, Bux Nurghecis Not Acreptaiale)
SWItC 2471

BOCa Ko FL | 2343,

8. The abeve named entity submils this stalemant far [he purpose of changing ils regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, ano accepl

te obligatens of registered agent.
s R\ Schesrec )- 1803

Signewre. tyoed o primed neme of rapladered agacl and ke § 2pnlicabie [NOTE: #egisiered Agenl signature requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 #ay Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contrihutian, G Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDNTIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
PD O Dejeta [l SF D Km-mgn [T Additian

SCHERRER, RAUL g Chrerver) Raad

425 N.E. 42ND STREET sweranaess | 27701 N BaGe Redon Blud S+e 217
civ-si-2 | BOCA RATON, FL 33431 g-sizp | O e RO FL 332
s 1 Delste THLE G Change [ Additian
NASSE NARE
STREST ADLRFSS STREET AGDRESS
CrTY-§1- P GiFr-4-Ap
THLE 7 Dalete TITLE [ Charge [} Addition
NAME - - . - MAME - e - . -
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CHTY-8T- 7P
TITLE 7 pelete TITLE [ change 3 Addition
NAME NARE
STREST ADDRESS STREE} ADDRESS
cay-SE-ap CiTY-5T-2P
mLE 7 velate e ¥ Cherge [ Addition
NAME NANE
STREET ADDRESS STREET AQDRESS
CHY-ST-2P CiTY-5T-2P
TMLE R . U7 patete g L . B . - [ Charge [ addition
RAME . HAME
SIREST ADIRESS STRIET ADDRESS }
CiY-ST-2P - . ' / ) B R
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cngrged, or on an atlachment with an 2ddras /F

SIGNATURE:

does not qualify for the exernplion stated in Section 118.07(3)), Flonda Siatutes. | further certify that the inforsation
courate and thal my signature shali have the same legal effect as if made under gath; that | am an otticer or direcior
yacute this report as required by Chapter €07, Florida Statutss: and that my rama appaars in Block 10 or Block 11 i
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S{GNATURE AND TYPED OR PﬂrTED NAN, SIGNING OFFiCEF: DR DIRECTOR




