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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 26, 2004

ABE FEINGOLD

ABE FEINGOLD CONSULTING, INC.

7945 WOODLARK COURT -
N. LAS VEGAS, NV 88084 :

SUBJECT: ABE FEINGOLD CONSULTING, INC,
Ref. Number: P02000081175

We have received your document for ABE FEINGOLD CONSULTING, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason{s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-56882.

Maryanne Dickey
Document Specialist Letter Number: 004A00027423

Dhvision of Corporations - P.O BOX 6327 -Tallahassee Florida 39314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Elort :X\QL‘

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ./ R £ FE.EA_(GDLD CQNSUlTih/GJINC‘:

2. The mailing address of the comporation :_ 7 Of & Cp\,\‘ﬁ}lu ACr . GC LA
Del Con RE.D&.CJJ\} LTS e TN

3. Date of incorporation/qualification: Jsj\% 24 2003 Document number: =

4. The name and address of the current registered agent and registered office: =
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(P.O. Box NOT Acceptablg) _ _ =
ARF FEINGOLD =~ _ | L
S —wteedbeedC LrurT @4 0 Verona LaKe Grle

_ pllos Mesos ANV _Q%pae Ft Laouderdafe, F/

The street address of its registered office and the street address of the business office of its registered 3332 &
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorjge the board.
%ﬁ% j  _alizfos
Signature of an otficer, chai vice chatrman of the board) {Datey ¥

B borodoo oy F’e_mwo\&b PesideoT

(Printed or typed name agdtitle)

Having been named as registered agent and to accept service of frocess Jor the above stated
corporation, I hereby accépt the appoiniment as regisiered agent and agree to act in this ca’paczg).
I fiirther agree to comply with the provisions of all statutes rélative to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligation of my position as
registered agent.

{Signature of Registered Agent) {Late} )

If signing on behalf of an entity:

{Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * » *

CRIEC45(9/00)
DrvisioN OF CORPORATIONS P.O. Box 6327 Tarramassee, FL 32314



