FILED

2004 FOR FROFIT CORPORATION Mar 26, 2004 08:00 AM
DOCUMENT # S35968 Secretary of State
Lég;{;aﬁga GRADING, INC.

Principal Place of Business Mailing Address
3674 CHICORY TERR PO BOX 496182
PUNTA GORDA, Fi. 33983 o . " PORT CHARLOTIL, FL 339496182
* AR CEm
01302004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH.S SPACE 4. FEl Numbar ] Applied Far
65-02565968 ot Applicable
5. Gerticats of Satus Desired 3 f‘g;{g Addiional

§. Name and Adidress of Current Registered Agent

5074 CLIGORY ToRRACE DO NOT WRITE
PUNTA GORDA, FL 33883 1N THIS SPACE

B. The above named entity submits this statement far the purpose of shanging its registered ofﬁc:{; 6r_regiszered agent, ar both, in the State of Flerlda. | am tamiliar with, and accépf
the obligations of registered agent.

SIGNATURE 2 — Do o -
Signature, yped or panted rame of egont and tida ! (NOTE. Ragistered Agent ignatina requirec when reinstaiing} DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
6. CFFICERS. AND DIRECTORS ]
THLE PD
MAME HERNANDEZ, MIGUEL

SIREET ADDRESS | 3074 CHICORY TERR
GTY-S7-2P PUNTA GORDA, FL

— 5 _ liononnoansss r
NAME HERNANDEZ, RAFAEL {}-;‘5‘"’ tfb.‘jﬁq ”5G3i5“303 3 EB - Gﬂ
SIRECT ADDRESS § 119 ALTOONA ST

CITY-5T-29 PORT CHARLOTTE, FL 33952

WIE
NAME

gy DO NOT WRITE

e IN THIS SPACE

SIREEY ADDRESS
L3y -51-4F

THE

HAME

STREET ADDRESS
CIFY-5T-2P

/L

HAME

STREET ADDRESS
CITY-ST- 4

12 | hersby certify that the Information supplied with this ﬁling doas not quaiify ko the exemption stated in Section 119.07§3Ki), Flerida Stahutes. | further certity that the information
incicaled on Mis report or supplemental report is true and accurate and that My signature shafl have the same legal efiect as if made under cath; that } am an offiger or direcior
of the ¢orporation of the receiver or frustes em ared tc exgeute this reped as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Bleck 11 #
changed, or oh an attachment with an addn j ike empowered,

SIGNATURE:

MIGuse Heamavosz pres  ((991) 75 3-00sy

SIGNATURE .?8 WPEW INTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phosve #
¥ -




