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COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: Ihuinoiblc qu&‘n;:nd Car—P.
(Name of corporaﬂ

pocuMENT Numeer: € 490000 155 1Y
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ca r_'/oﬁ Uy +J'a.q¢

{Name of contact persom)y

lﬂui‘nc.‘“c Franoé:gm.f Co»p

(Firm/Company) _\

l093] 75% Strest

(Address)

Largo, FL 23777

P | ' (Cily/state and zip code)

For further information concerning this matter, please call:

Carlos U rida w227, S45-1900 425
(Name of coptict person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Miailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street o
Tallahassee, FL 32314 Tallahassee, FL 32399 <« 5
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« = STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Purstart to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Elﬂ ri c‘-db
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T avinei b (C- F"QHQA ALY Co fryﬁ
= —J
2. The principal office address: joa3l 76t g’j"‘” f-43

Larqo , FL 33777

3. The mailing address (if different);

4. Date of incorporation/qualification: % Z-Zl ‘/ { f‘?‘f Document number: P 74 0000(55/ l'{

5. The nate and street address of the current registered agent and registered office on file with the

Florida Department of State: " .
WM&_{R@:L{QM@C{ 32/// /Q_Q o

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Seslin_$ fershkowite, f-A.
1212 66" Street Aortt

(PO. Box NOT scceptatile)
ot Rlershors P L 33200-622¢

The street address of fts registered office and the street address of the business office of iis registered agent,
as changed Avill be identica).

quly adopted by its board of directors or by an officer so
as beernt nojified in writing of the change.

5+CV'6}1 m. Fc'altl-

TPrimted of Ty ped name and Tile)

By accept the appointment as r:&?;éred agent and dgreg (o act ir this capacity,

rther agrée to conply with the, tprovz rs af ail statutes relative to the proper and comflete performance

gf my duties, and I gm familigr with and accept the obligation of my position as registered agent. O, if this
ocument is being filed merely to reflect a change in the registéred office address, 1 hereby confirm that the

corporation fuas béen notified in writing of this change.
2/2/05

(Signature of Registered AgemV (Dafe) j =

ation

an Gificer of director)

If signing on behalf of an entity:

Hal € U Ps“ww:"(;c , _ﬂoﬁt;.'c(m‘r-

(Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAEKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



