FILED
0
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P97000052749 Secretary of State
‘Cﬁ';;'j\jf&“& CORP 05-03-2004 90997 043 ***150.00
Principal Place of Business Mailing Address
6320 MIRAMAR PKWY 6320 MIRAMAR PKWY o
#B #B
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
e e IR R
Suite, Apt. # etc. Stite, Apt. #, etc. 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0761316 Not Applicable
7 Country L ] 7UCountry o | 5._Certificate.of Status Desired —[2] ‘_“?3;%?&3?:5"0"9'
— ?N—a;ne anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLOCK, GARETH
20 NW BOTH CT Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33126
City FL Zip Code

8. The above named entity submits this statement 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. i

SIGNATURE
Signaturs, typed or pnnted name of registerad agent and titls il applicabla. (NOTE: Ragistered Agent sighatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F-inancing O $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
18.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIHEQTORS N 11
THLE D O pelete _TILE D mhange O Addition
NAME ALEXANDER, ANDREW NAME ANDREW) W DEL,
STEETADORESS | 8430 W23 CT STREET ADCRESS 9 aﬂd 5 w0 /é
cITY-ST-2IP MIRAMAR, FL 33025 CHY-ST-2IP
TITLE D [ pelete THLE = I E;iTcﬁange [} Addition
NAME ALEXANDER, JANELLA : NAME
STREET ADDRESS | 8430 W 23 CT STREET ADDRESS /3000 < N / 6 Court e e
CY-5T-2P—=|- MIRAMAR; FL=33026 —— ~ — %~ "~ =" I orysiae Dﬂlé Y “‘3553{" e e
TILE 7 delete TITLE w7 [Ochange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TITLE 3 paete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TLE [ Delete TITLE [Jchange T Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 4 CITY-$T-ZiP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS i STREET ADDRESS
CiTy-ST-2P CTy-ST-7IP
P c——

12. | hereby certify that the ipidfmation supplied wit\this filing does nat quaiify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | turther certify that the information
indicated on this repoor suppiemental report isYrue and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or ¥he receiver or trustee empgivered 1o execute thig/Rpo uired by Chapter 607, Florida Statutes: and that my name appeéars in Biock 10 or Block t1if
changed, or on an gftachment with ith &ll other like e

SIGNATURE;

snﬁwn’n’kuv‘ﬁrn FRINTED NAME OF SIGNING OFFICER OF DIREGTOR Daie Daytime Phone 4

Y i




