FILED

200 O AL P OTORATION Jul 22,2004 08:00 AM
DOCUMENT # S40798 | Secretary of State
:\kg‘gﬁfém;ROSTHETECS, INC.

Principst Piace of Business Mailing Addrass
1006 NORTH £ ORIDA AVE 1006 NORTH FLORIDA AVE
TARPON SPRINGS, FL 34688 1S TARPON SPRINGS, FL 34688 LS
— LT
07132004  No Ghg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE PR To- Ropied
59-3048733 . Not Applicables
5. Cortficate of Siaus Desved (] g&gqgf:éﬁonai

5. Name and Address of Current Regialered Agent ) . ’ ’
LLANDER, EINAR O
1006 NORTH FL ORIDA AVE DO NOT WRITE
TARPON SPRINGS, FL 34689 !N TH!S SPACE

8. The above named anfity submits this statarment for the purpess of changing its registered ofice ar registerad agant, or hath, It the State of Flonda. § am familiar wit, and accept
the cbligations of registerad agent.

SIGNATURE _ - )
Segnature, yped o Drintsd neme of regstered agent and e i anplicable TNOTE. Registerad Agent signature requirad when telastalingt OAYE o
FILE HOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)LY, F.S., the
Due by September 8, 2004 Trust Fund Contribution. T} Added to Fees corporation did not recejve the prior notice,
¥ Sep s 3

10, “OFFICERS AND DIRECTORS ) b T

TILE ) '

HAME CLLANDER, EINAR ©.

STREET AOORESS | 1006 NORTH FLORIDA AVE. iFA oy

o507 | TARPON SPRINGS, FL 34689 o7 ,g@?gg‘%gég%mq 150,00

13 = 1R .

MNAME

STREET AQDAESS

CITY -51-77

WHE )

NAME

o s DO NOT WRITE

ik ' T IN THIS SPACE

STREET ADDRESS
Ty - 83719

THLE

NANE

STREET ADDRESS
CITe-51- 29

e

HEME

STREET ADDRESS
GITY-8T- 2P

12, | hereby certify that the information supplied with this fiing does not qualify fér the exemption stated in Section 11S.OT§HXQ. Flarida Statutes. § further certify that the information
indlizated on this repont or supplemental report is true and accurats and that my signature shall have the same jagal alfect as ¥ made untar cath; thai | am an officer or diracior
of tha corporation or the feceiver or lrustes empawerad to exegute this 7eport as required by Chapter 847, Flarida Statutes, and thal my name appears in Block 10 ar Block 11 i
charged, or on an atiachment with an address, with alf other ihe empowsred.

SIGNATURE: w— - - 77 7’!‘%’-9 4 Darnz-517%

SIGNATURE AND TYPED OR PRINTED NaME UF SIGNING DFFICER OF DIRECTOR Caylime Phone #




