FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

Secretary of State
DOCUMENT # P96000094077
1. Entity Name 03-26-2004 90012 041 ***150.00
DENZAR COMMERCE, INC.
Principal Piace of Business Mailing Address
580 VILLAE BLVD 580 VILLAE BLVD
STE 300 STE 300 5 4 0 2
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T v ||II!II|H\I\IHII\ll\II|||II||!IIIHIII\HIN\IIIII|||l||||i|i||l|l|l|l||\

580 Village Blvd. 580 Village Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

65-0714044 Not Applicabsle
ap Couniry Zip Country 5. Certificate of Status Desired O gg';i 3:1%"""&'
6. Name and Addrass of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
DENHOLTZ, STEWART F
580 VILLAGE BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 300
WEST PALM BEACH, FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flerida. | am familiar with, and accent
the obligations of registered agent.

¢

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable. (NCTE: Registered Agent sigrature required when teinstating) DATE

v FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE [ cChange  [J Addition
NAME DENHOLTZ, JACK NAME
STREET ADDRESS | 580 VILLAGE BLVD STE 300 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 GITY-$1-2IF
TITLE D O Delete TITLE [ Change [ Addition
NAME DENHOLTZ, STEWART NAME
STREET ADDRESS | 580 VILLAGE BLVD STE 300 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FI. 33409 GITY-$T-2IP
TMLE ] 7 Delgte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cry-§1-21F
TITLE [ Delete TLE O change [T Addition
NAME NAME
STREET ADORESS - - STREET ADDRESS
CITY-ST-ZIP CITY-sT-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trusise empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (%(2—— ks S teoroc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Das Daytime Phona #




