FILED
2004 FOR FROEIT CORFPORATION May 03, 2004 08:00 AM

DOCUMENT # P96000056675 Secretary of State
[CH ING.
Principat Place of Busingss Maifing Address
31 SW16TH ST PO BOX 35274
POMPANOD BEACH, FL 33080 LS _ FORT LAUDERDALE, FL 33339 IS
* A R ARG
04292004 No Chg-FP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e Fopied o
65-0806471 Not Applicabls
5. Cenificate of Status Desired O ??e‘;‘;gq gﬁétlona[

6. Name and Address of Curreni Registered Agent

T R DO NOT WRITE
POMPANO BEACH, FL 33060 ) !N THIS SPACE

B. The abowa named entity submits this statement for the purpose of changing its registered office or registerac agent, or boib, in the State of Flarida, [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE - E— — —
Signaturg, typed or printed name of regisiesad agent and (it if applicable (NOTE Registared Agent signalure required whan reinstating} RATE
FILE NOW!! FEE IS $150.00 9. E'““g“ %agpa"?é‘ 'j“anc"'jg O ffd-%q May Be L0000 1 50463
After May 1, 2004 Fee will be $550.00 rust Fund Contribution. edlo Fees 115A04/04-80007-013 150.00
10. OFFICERS AND DIRECTCRS i
TITLE P
NAME POLLARI, RICHARD

STREET ADURESS | /O P.O. BOX 39274
GiTY-S1-2P FORT LAUDERDALE, FL 33338

TiLE

BAME

STREET ADDRESS
Ciry-81-21P

THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
ciry-8r-219

TITLE

NAME

STREET ADDRESS
GiTy-$1-21P

fITLE

HAME

STREET ADDRESS
CIfY-8T-4F

12. [ hereby cerify that the information s_upﬁed_wxg-l-?sm ; does not qualify for the axam;:Ttr'on stated in Section 1 IQVOf(S)(F). Florida Statutes. ! urther cartify that the information
indicated on this repon or g ental report is true and accurgie and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or directer
of the corporation or th giver OF trustee empowerad to execyl this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attgchment wi rass, with all other il ered,
“4-29.04 As4-B26-1219
ate

Daytkrie Phone #

SIGNATURE:

ME QF SiGNING QFFICER OR DIRECTOR




