FILED

2005 FOI;:ES;LTR%%%';‘QI_RATWN Apr 04, 2005 8:00 am

ecretary of State
P98000073622
DOCUMENT # 98 04-04-2005 90055 003 ***150.00
1. Entity Name
595 PARK OF COMMERCE, INC.
Principal Place of Business Mailing Address TvUTIUUL
3001 W HALLANDALE BCH BLVD 3001 W HALLANDALE BCH BLVD
SUITE 300 SUITE 300
PEMBROKXE PARK, FL 33009 US PEMBROKE PARK, FL 33008 US
s v N GARTARAR AU
Suite, Apt, #, e1c, Suila, Apt, #, etc, 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0862365 Not Applicable
e Country Zip Country 8, Cerlificate of Status Desired 0 Eg'gfqgf:;"ma'
6. Name and Addrasa of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
JAZAYRI, SAM
3001 W HALLANDALE BCH BLVD Streat Address (P.O. Bax Number is Mol Acceptabla}
SUITE 300
PEMBROKE PARK, FL 33009
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol ref)iswurad agont and tite it apgpkcabia, INOTE; Regrterad Aget sgrahae requiad when rainatalting) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE PD O peiete TIME [ Change 7 Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W HALLANDALE BCH BLVD STE 300 STREET ADDRESS
CAY-ST-2P PEMBROKE PARK, FL. 33009 CITY-5T-ZiF
THLE ST O vetete TLE [1Change [ Addition
NAME TAVONE, JACK NAME
STREET ADDRESS | 3055 HARBOR DRIVE APT 1502 STREET ADDAESS
CIY-S1-21P FORT LAUDERDALE, FL 33316 CITY-ST-71P
TINeE [} Detete TInE [JdChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CITY-§T-21P
TITLE : 3 oesete TME (7 Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CIrY-§1-21P
TITLE [J Datete TME [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-27P
TIRE O Detete TINE [ Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7PP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemeantal reporlis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ar trusiee erfipdwered to execute this report as required by Chapter €07, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres§, with all other like empowered,

SIGNATURE: _ ——> : SAM JAZAYRT S5/20/65  954-981-1154
SKENATURE AND TYPED OR PRINTED NAME OF smNrNE nﬁlCEH OR HRECTOR Dawe Drylime Phone ¥




