3

. FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

DOCUMENT # P96000037757 ecretary of State
. Enti
k av ;‘:BQSSL INC. 04-26-2004 91288 024 ***150.00
Principal Place of Business ' Mailing Address
4248 WESTROADS DR. 202 ANHINGA LANE .
#2 JUPITER, FL 33458 US ~
WEST PALM BEACH, FL 33407 US
R S 0 A A
Suite, Apt. 8, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0668740 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O fesegesq :Iﬁdm'
6. Name and Address of Curvent Registerad Agent 7. Name and Address of New Regisiered Agent
Name
-| ROSSI, ANTONIO- = e ———— e PR - - - - - - . r
202 ANHINGA LANE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FLL 33458
City FL I Zip Code

0. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,obligations of registered agent.
v

SIGNATURE
. A;':l 7 Stanature. typed or printod name of registered agent and it f appiicable. . (NOTE: Rogisternd AQons signature required whon reinstating) +  + + ~ - DATE
A ' L rn.'z NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . e

5 o After May 1, 2004 Foo will be $550.00 |~ - ~~Trust Fund Contribution.™ -~ - ~added 15 Fees — "|~ . .

0. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mesc | PT T Deete e LT [Jcrangs [ Adgition,
NAME ROSSI, ANTONIO M NAME Lt

" STREET ADJRESS | 6687 42 TERR, UNIT C STREET ADDRESS
GY-5T-2P - | RIVIERA BCH, FL < 33407 CITY-$T-2IP
THLE VPS oy O pelete TmE Ochange [ Addition
NAME ROSS!, VICTORIA STELLA NAME
STREET ADDRESS [ 6687 42ND TERRN UNIT C STREET ADDRESS
CITY-ST-Z7P RIVIERA BCH, FL 33407 CITY-57-2P
TLE (1 Detete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crly-$1-2F CITY-ST-2P
e L1 Detete E ’ ) ' © 77 DOchage [ Acdition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
oTY-S1-2P Iy -ST-21P
TIE O pesete e ~ [Ochangs ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIFy-sT-2P : CITY-ST-2P
TME [ oelete me [ change T Addition
NAME NAME
STHEEY ADORESS : SIREET ADDRESS
CTY-§T-2ZP CY-S§T-Z

12. | hereby certifz that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gther like empowerad.

«

SIGNATURE: ___ (Jnlova/". Lo Mron o 1. possy 417G Y

SHINATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR

Daytime Phone #




