Apr 22,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

09 ke ok
DOCUMENT # P98000084480 04-22-2004 90049 023 150.00
1. Entity Name
DRUMATT, INC. )
FL ST EVEVI IY Y

Principal Place of Businass Mailing Address
11675 SUNRISE VIEW LANE 11679 SUNRISE VIEW LANE S
WELLINGTON, FL 33467 WELLINGTON, FL 33467 : .
e e NGO O G L ORI

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ' Applied For

65-0869671 Mot Applicable
Ze . ?"””"y L R B _|._5: Centificate of Status Desirsd .- [J ?ﬁf;’fqﬁﬁ’g,‘“‘-"‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narme
BROTMAN, SUSAN J PA.,
2424 N, FEDERAL HIGHWAY . Street Address (P.0. Box Number is Not Acceptable)
#314
BOCA RATON, FL 33431
City . FL I 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
Signarure. typed of prniad nama of registared agent and tila if appficable. {NQTE: Reglstared Agent signature requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 01 Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D" [ elete TITLE [B Change ] Addition
HAME RENNA, JOSEPH M JR. NAME . .
STREET ADDRESS | 15125 MICHELANGELO BLVD APT 206 smeeranoress | 11679 Sunrise View Lane
crv-st-zP | DELRAY BEACH, FL 33446 eY-ST-2P Wellington, FL 33467
e ‘ O pelete TITLE r O change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
WE . _ . B . -- DOopelasts . TITLE - Co e - © [ cnange - [D-addition | -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-20P
THILE ] Deete TITLE O change [ Acdition
NAME ‘ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 210 cITY-ST-21P
TLE [ vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TITLE [ Delete IIMLE . [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. 1 hereby cerify thal the information supplied with this filing does not qualify for tha exemplion stated in Section 118.07({3)(i). Florida Statutes. | further certify that the information
indicated on this repost or | report is true and accurate and that my signature shall have the sarme legal effect as il madé under oath; that | am an officer or director
. ol the corporation of heTeceiver or trusteq empowerad Lo execuls this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
- changed, or on an-dftachment with an addrags, with al other like empowered.

'SIGNATURE: T
i

NATURE AND nw&n@m’ﬂius OF SIGNING OFFICEA OR DIRECTOR Daje . Daytime Phone
cialld .




