, FILED
2004 FOR PROFIT CORPORATION Sep 09, 2004 08:00 AM

DOCUMENT # P96000034776 T B Secretary of State
EURGFORGE, INC. S il :

Principal Flace of Business Wailing Address

12690 WALSING A O - 12650 YALSHG KAl R
LARGO, FL 33774  US_ _  LARGO,FL 33774 LS

VTSR A

08122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

59-3383905 Not Applicable
| $8.75 additional
5. Certificate of Status Desired [} Fes Requirad

DUB, JAROMIR e OT;“TE )

8964 109TH AVENUE NORTH

MARGO. FL 34641 . o IN THIS SPACE

8. Tha ahove named eniity submits Lhis statement for thé purpose of changing ils regisisred office or reglstered agent, or both, in the State of Florida, }am famfiar with, and accept
the obligations of registerad agent. i

SIGNATURE N — — , — i
Signature, typed or printed nama of regi ‘agent and filia if {NQTE. Regislered Agent signature requirod when relnstating} DATE
FILE NOW!l! FEE 15 $150.00 9. Elaction Campaign Financing $5.00 Mey Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptembor 8, 2004 Trust Fund Contribution. O  Added 1o Fees corporation did not recelve the prior notice.
10. ______OFFIGERS AND DIRECTORS' _ A,J 1 o T—
IITLE PD A - Tl - = e - - . . P .4
HAME DUB, JAROMIR ‘ T SRS .
STREZT ADDRESS | BO64 109TH AVENUE NORTH B U | .- f%%?’gé!}%{]g}%%iﬁﬁ {50,460
BITY-ST-ZIP LARGC, FL 34641 i A
TME o T ) o R
NAME
STREET ADDRESS
CITY-ST-21P
e I o B
HAME

e | DO NOT WRITE

o S IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TINE

NAME

STREET ADDRESS
CITy-st-2P

liti 13
NAME ‘
STREET ADDRESS '
CITY-ST-ZiP |

12. | hereby certify that the infarmation guppliac with his fiing doas not quality for the exemption stated in Saction 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemenial raport is true,and accurate and that my signature shall hava the same legal effect as If made under oath: that | am an officer or director
powered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of tha corporation T irus
changed, ar on an attachrient with an adcydss, with qll other like empowered,
- .
. it < |
SIGNATURE: J
4

~” SIGNATURE AND @&ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylime Phone &

“~ i =i -



