FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-28-2005 90184 042 ***150.00
DOCUMENT # S77016
1. Entity Name
THE FOREIGN TRADE ZONE GROUP, INC.
£y 7 -

Principal Place of Business Mailing Addrass l q 00 4‘2 5 9
405 ATLANTIS RD 405 ATLANTIS RD
SUITE B SUITEB
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32820 US
s S v AR IR RS
405 Atlantis Road 405 _Atlantis Road

Suite, Apt. ¥, alc Suite, Apt. #, alc. !
Suite Al102 Suite A103 04262005 Chg-P CR2E034 {10/03)

City & Staie Cily & State 4. FEI Number Applied For
Cane Canaveral, FL Cape Canaveral, FIL. 59-3079579 Not Applicable

Zip Counlry Zigy Country » , $8.75 Additional

5. Cenificate of Status Desired 0 X
12920 TISA 22990 —_— anificate of Status Desire Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant

Name
O'BRIEN, JAMES M
516 NORTH HARBOR CiTY BLVD. Street Address (P.O. Box Number is Not Acceptabla)
MELBOURMNE, FL 32935

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Sigrature, typed or printed name of regiéterad sgent and tith I applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTGRS N 11
TME PST 7 Detete TILE [ Change  [J Addition
NAME GALLUZZ|, JAMES R. NAME
STREET ADDRESS | 405 ATLANTIS RD 8B STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL, FL ' CITY-ST- 2P
THLE DOC [ pelete TmE * D YChange [ Addition
HNAME EDGECOMBE, FLORRIE L NAME
STREET ADDRESS | 405-B ATLANTIS ROAD STREET ADDRESS
City-ST-297 CAPE CANAVERAL, FL 32920 ' CITY-ST- 1P
TITLE [ petete TITLE O crange [ Addition
NAME MAME
STREET ADDRESS STREES ADDRESS
CITy-§1-2P CITY-$7-2P
TME O pelele TITLE [ Change [ Addition
NAME RAME
SIAEET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY- §1- 2P
T [ Detete e [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-5T-2IP
TIME 7 Detete IELE [ Charge T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P CIty-51-21p

12. | hereby certily that the infermation supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated an this report or supplemantat report is true and accurate and that my signature shall have tha same laga! effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as raquized by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 47 if

changed, or an an attachmenfwik.an addrass, with all other like empowered
SIGNATURE: %%b/éﬂ/( Jamas R. Galluzzi 04/26/05 (321)783-270

1
smN?tﬁ AND FYPED OR PRINTED NAME G SIGNINS OFFICER OR DIRECTOR Date Daytime Phon #




