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12/2/2004 10329 AM FROM: (609) 716-0820 National Registered Agents, Inc., TGP t1 (305) 466-4337

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

| ]

PAGE: 002 OF 003

SUBJ ECT:EQ%_ . SJ-_O{_I S InC .
(Name of corporation}

poCuMENT NUMBER:_F 990 0003 Gy 42,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this maiter to the following:

EO{]’Jr h Rsis aph

(Name of person}

Baby  Stas Tne
U

{Name of firm/company)

3565 NE 903 ST. Soife Ma

{Address)

Aum%’urm/ ﬂnridm 33{290

(City/state and zip code)

For further information concerning this matter, please call:

Edith  Persach «_ 205 . Y466 \ZRE
(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Améﬁﬁient Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEN45(09/03)



»

STATEMENT OF CHANGE OF REGISTERED OFFI(‘ElOR REGISTERED AGENT OR BOTH FOR
. . CORPORATIONS

Pursuant to the provisions of sections 6170502, 617.0502, 6071508, or 617.1508. Florida Statutes, this statement of
change is submitted for a corporation orgamized under tie fews of the State of F ! Gii d o
s change iiv registered affice or registered agent, or hoth, in the Stite of Florida

[. The name of'the corperation: _ J :}&%& S]‘t'a;s I_nc. R .
2. The principal offtee address; 356 N E 201 S "—‘ S ite A 9
Aveatyre.  Florido, 33180, ..

_ irerder

3. The mailing address {if differcnt):;

4, Date of iworporation/quatification: Document number: E 39 1) QQ }&H Y Qg

5. The name and strect address of the current registered agent and registered offlice on file with the
Florida Department of State:

NRAI Services, Ine.

. e 2 B
- =iy
526 E. Park Avenue L o *:‘_ = % -1
. JE— i : ’.'..‘/ ft'] ‘F,
. ey N v
Tallahassee, FL 32301 N - Vi \'ﬂz
6. The name and street address of the new registered agent (i changed) and for registered ofTive 2 <
(it changed): RS
EL i _Lcisach . =

3565 NE 20% ST Seite A9 ,

{7 € Bow or persoral mailbed WOT accepiabley

Aventora, . Florids, 33130

The street address of its ragistered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was zuthorized by resolution duly adopted by its board of dircciors or by an officer so authorized by
the board. or the corporation has been nntificd in writing of the change.

;éé[%ﬁﬁc“n{:mammﬂ _ Ed i'H’l PUSG.CL{ Pf -5
Sig /

ssudent

'zrl

TFomted or fyped name and Giic)

I hereby accept the Oppointment os registered agent and agree 1o act in this capacity,

i/iardwr ajree i comply with the pravisions of all statetes relative (o the proper anid complete perfornumce of my
uiies, af”d [/

f I am _fumiliar with and aceept the ohligation of my position as registered agent O, i this documcni s
fetng filed merely 10 reflect a change in the vegisiered office’ addvess, I ierehy confirm thot the corporation has
heen notified in writing of this change.

27 d . ST s ] ’
oy GRS S e [ ) Dec 2 [ 200y
{Sigratire of Regmw 7 (Datéy

If sipnring on behalf of an eptitys

Edlith P ciSach pf esid m]'/

(Typed ot Printed Name)

(Capacits

* %% FILING FEE: $35.060 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAFE
MAT TO; PHVISION OF CORPORATIONS, P.O. BOX 6327, TATLATASSEE, FI. 32314



