FILED
2005 FOR PROFIT CORFORATION Jan 18, 2005 8:00 am

DOCUMENT # P98000057261 Secretary of State

1. Enfity Name 01-18-2005 90057 012 ***158.75

FLICKER CONSTRUCT'ON INC.

Princal Place of Business, - "4 1 7T Maiing Address

3823NW 72 DR . 3823 NW 72 DR ) UuuLso4v

CORAL SPRINGS, FL "33065 CORAL SPRINGS, FL 33065 .

T s LRSS KR B
Suita, Apl. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & Swte 4 FEIN Appliod For

65’0?‘3‘? 659§ Not Applicabla
Ze Country ap Country 5. Cortificato of Statvs Desived & f: :gq Additional
___6._Name and Add af C Regl d Agent . - .7. Name and A of New Reg Agent .

Name

FLICKER, ROMAN :
3823 NW 72 DR Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Forida, | am familiar with, and accap!
the cbligations of registered agent.

'
-

SIGNATURE
.- ., Sighen .mummdwwmmam, oo ,MF;WMWMMM' e
e s-..:'- ;
' FILE NOWII! FEE IS $150.00 - Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ., - [J . Added to Fees
10. OFFICERS AND DIRECTORS 1w, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: [Py o T [ Delete TnE ' Ol Change [ Addition
NAME FLICKER, ROMAN HAME
STREET ADDRESS | 3823 NW 72 DR STREET ADORESS
CiTy-sT-2P CORAL SPRINGS, FL 33065 CITY-S1-2P
TME 3} petete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ petete THLE O Cenge [ Addition
WAME -~ - - NAME L R ~
STREET ADDRESS STREET ADDRESS -
CIFY-51-2P CrRY-S1-ZP
T O pelete e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cifY-S1-0P CAY-51-29
TME [ petete TIME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TME - [ Delete me [JCrenge [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CITY-S1-21P

12. | hereby certify that the information supplied with this fi f;m does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of suppl al report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the ea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 55, with all other like empowered.

Rovwront FLclce( Reyi deut I-IS of /75’4}(‘!&7202_
memmmmw OFFICER OR \ _Amytra Prore




