FILED

Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION ecrefary of State
DOCUMENT # P98000001106 04-30-2004 90243 032 ***150.00
;?.im?:?l;‘acm P.A. ST .

= = 94075138
1424 DANDELION DR 1424 DANDELION DR
MELBOURNE, FL 32935 MELBOURNE, FL 32935
BRI AL AR AT
Suite, Apt, #, eic. T Sulte. Apt. , otc. 03232004 ChgeP " CR2E034 (10/03)
Ciw /: : urn<e FL _ 7 &f urn< FL. + ?,Eéfé’"s"%&oo ﬁﬂfﬁiﬁm
@ Q . CC;”}W ' ‘ 3 J 93 C cmZ‘/'}- 8. Cortfficeto of Status Desired [ gz-zfqlﬁfdmﬂﬂ
" 8. Name and Address of Current Reglsiered Agant T 7. Name and Address of New Reglistered Agent

SANTORE, MICHAEL A
483 ORLOV RD NW Straet Addrass (P.O. Box Number is Not Accaptable)

PALM BAY, FL 32907

Clty f FL Zip Code

8. Tha above named entily submits this statement for the purpose of changinyg its registered office or registered agent, or both inthe Stata of Forida. | am familiar with, and accept
- the obligations of reglstared agent.

SIGNATURE
. W.Mulwkmnmmwwmmlw. {NOTE: F Agent sigr required whan Q DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550,00 |.  TrustFund Contribution. [0 AddedioFees

10, QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERé AND DIRECTORS IN 11
e P ET Delete me ﬂcmnqe [ Addilion
NAME FERUCCI, ROBERT A . B NAME .
STREET ADDRESS | TH24-BANBELION DR swmiomess [P © ABo¥ FGo /129
oT-STZP MMEEBOURNE-RL-32036— CITY-5T-2P efhourne £c. T292¢C
TMLE ’ [ Delete TmLE O change  [J Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS

CIY-ST-ZP ) CITt-§7-2P
TmE : O oelete TME ’ [ Change . [ Addiion
HAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-5T-2P -
Tme O Detete TILE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P . GCITY-ST-2P
TME O Datete e . D change  [J Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME . * O oetete e “en - O Crange  [J Addtilon
HAME NAME -
STREET ADDRESS . . STREET ADDRESS
CITY-SE-TP . cIY - ST P

12. | hereby cenrily that the information supplied with this filing does not quaﬂl'y for the exemption statad in Section 119, 0753)(!) Rorida Statutes, | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered (0 execute this repon 88 required by Chapter 607, Florida Statutes; and that my name eppeare In Block 10 or Block 11 if
changed, of on an attachment with an addres: | other like empowered.

SIGNATURE: / /?d{er‘/ Feruce ) }’/rog/ </ga 233

muruu»b TYPED ¢ PRINTED NAME OF S8{GNING OPFICER OR DIRECTOR Daytime Prone 4




