FILED

Apr 22,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000004315

~1..Enlity Name L
MICHELLE G. TRCA, P/ATJ

04-22-2005 90280 021 ***150.00

Principal Place of Business Mailing Address 2 0 04 I 78 O
1133 SE 4TH AVE 2455 E. SUNRISE BLVD. -
FORT LAUDERDALE, FL 33316 SUITE 905

FORT LAUDERDALE, FL 33304

T i AR RN

| 1133 SE 411 Aven
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fr toauledale (. 65-0803895 Nt Appicable
T dpT [ Counuy- Zip. | —_Gounry, R o . $8.75 Additiona)
33 30 u |~ 8- Celificala-of-Giatus Desued—_EI__,FﬁHmI@d
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

TRCA, MICHELLE G

1133 SE 4TH AVE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL ‘ Zip Code

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

SIGNATURE
Signaiura, typed of prinlad name of registered agent and tite il applicable, (NOTE: Regigtored Agen: signalure requirod when reinstating) DATE
u’“—E NOWI!! FEE IS $1 50_00_7 8. Flection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD O3 Delete TITLE [ change [ Addition
RAME TRCA, MICHELLE G HAME
STREET ADDRESS | 1133 SE 4TH AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CiTy-ST- 2P
IITLE [ petete WInE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmYr-sT-2P "~ . . CITY-ST. 2P __ )
TITLE 5 Delete THILE 3 change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
me 3 Delete TLE [Jchange [ Addition
NAME NAME '
STRLLT ADDRESS STREET ADDRESS
CITY-S1-21P ciTY-51-2P
Tms, ] pelete TME [Ochange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O elete TILE [ change  {J) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 1P

12. | herebyy gertily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered 10 exscule Lhis réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an attachmem with an address, with all other like empowered.
SIGNATURE: GM . He 21
Daybma Frone +

IGNATURE AND TYPED OR PRINTED




