200 O R ROAL RepoRr " o
DOCUMENT # P99000063764 e Feb 03, 2(

1. Lnthy Name

AUTOMATED MOTOR SHADE SYSTEMS iNC.

Secret;

Principal Place of Busihess Maling Address
1471 5W 30TH AVE BAYO 5297TNR TH ST
OEERFIEEN BEACH, FL 33442 COCONUT CRETK, 1 33073

ORI B

01092006  No Chg-P CR2ZE34 (11/05)

DO NOT WRITE IN THIS SPACE

4, FLI Number Applied far
B85-0940974 Not Apphcable
i . $8.75 adgditional
5. Cartficate of Staws Desired o] Fes Raguired

6. Nams and Address of Curremt Reglstered Agent

BERKQVITZ & COMPANY P.A,
22‘:51 V;fBROWARD B8LvD DO NOT WRITE
TE #340

PLANTATION, FL. 33324 IN THIS SPACE

8. The abave named eniity submits this statement tar the purpose of changing its regstered office or registered agent, or both, w the State of Flarida | am famibar with, and accept
e obligatons of registered agent.

SIGNATLAE
aped of prinied M & ™o A Y wquined wflen DAIE
FILE NOWIT FEE IS $150.00 9. Dochion Campaign Financing $5.00 way Be
After May 1, 2006 Feos will he $550.00 Trest | und Conibution, [} Arded {a Fees
10. QFTICERS AND DiHEC TORS I
T PSTD
BAME RAKITIN, ALAN

STREET ADDAESS | 5297 N, 55TH ST

CHTY-§T- &7 COCONUT CREEK, FL 33073 {00n04iea12
TE Y 521 4 I X J:

o RAKITIN, OLGA N2/14,06~-20021-021 150,00
STREET ADDAESS | 5297 NW 55 ST

CTY-ST- 49 COCONUT CREEK, FL 33073
TiLE

NAML

STREET ADDRESS

siv-g-2e DO NOT WRITE

e IN THIS SPACE

STRLLT ADURESS
Tr-31- 0

T

HAME

STREET ADDRESS
CifY.81-4f

THeE

HAME
STREE? ADDAESS L

Ci3¥-55-IP

12. t hereby certify that the mbormaton su&vhed with shis filing dees not quality for the exempiions contmned in Chaprar 119, Florida Staiwes. | fursher catuly that the informanon
indicated an this report or supplernental report (s Tue and accurate and that my signaire shall have the same fegal effect 28 ¥ meds vader oath; that ! amn an officer or director
of e corporation or the receiier of iuslee empowered 1o excrute this report as required by Chepter 607, Florica Stalutes: and thal my name appesrs In Block 10 or Glack 1117

changed, or on an aflachment Wm empowered.
SIGNATURE: _____ 1/ 30t

TURE ANRD TYPED OR PRINTED KARE OF SICKING OFFICCR OR TIRECTOR

Lraydme Phave #

| - e — -
AL

HAME
STOETADDRESS
ony-sr-ar

]

h12. | nareby cenily 1hal the inforsnation g:gl’:ed with this mi“r:f does not quaiily for the exemptions comained i Chapter 118, Florida Stetutes. 1 furthar certify that the kviormation
indicated on {ts report or supplem reprtis frue and acoumate and that my signature shall have the sama jogal affect as If made under oath, that | am en offfcar ar direcier
of the carparation ar fhe receiver of Tustee empowerad ko execute this report as refulted by Chapler 607, Flonida Statutes; and that my nama appears Ia Block 10 or Block 11T

changed, or on an altachment with an address, other ke empawered
’:’Z&’——"
smumua%ﬁ%ﬁ%@ sk @5”) 3= 20

PRITED HAME OF SIGNMNG OFFICER OR OIRECTOR Dyt Frone £

Ferpand Oasalters ~ President




