2004 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # F01000003353

1. Entity Name " *

BRADFORD: SERVICES GROUP INC

2L A e P rL

Secretary of State

07-09-2004 90012 Q12 ***158.75

Pnnmpa! Flace of Business Mailing Address

955 JUNIPER STREET, N.E. ‘ 410 JERICHO PIKE
ATLANTA, GA 30309 200
: IERICHO, NY 11753

2. Principal Place of Business 3. Mailing Address
I

10

Suite, Apt. #, etc. ! Suite, Apt. #, elc.

X 07012004 Chg-P CR2E034 (10/03)
Cily & State ' City & State 4. FEI Number Applied For

. 58-2541502 Not Applicable
Zip o - .- -Country - |z dp . l(_:czgn_try . M $8. 75 Additional

8..Carlificate of Stalus Desired _ _

« Fee Required « —

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

- e

e Name
BIANCO, BARBARAW: FPorTo Beffagse
MD« / 7 /00 N Z}njy 2[) ‘ P#f Jo 8 Street Address {P. 0. Box Number is Not Acceptable)
TAMPA,FE-33608 .

Sonvwy Isjes, 71 33/c o
4 City FL | Zip Code

8. The above nar!'led entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registersd agent and lide if applicabla {NOTE: Registered Agent sigrature required whan rainstating) DATE

" FILE NOWI! FEE IS $150.00

8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the

. Due by September 8, 2004 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. . i- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TITLE Clchange [ Addition
NAME BIANCO, BARBARA W NAME
STREET ADDRESS | 955 JUNIPER STREET, N.E. STREETADDRESS
CITY-S1-2IP ATLANTA, GA 30309 CITY-ST-ZIP
TiLE O Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE o - ST Opelete” —— § TME - T T et v et e momeme— [).Change. [ Addition_|
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P CITY- 5T-2IP
TITLE g 1 Delete TITLE [JChange [ Additicn
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE . O pelete TILE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-7P CITY-S1-2P
TITLE ! [T Defete TILE [ Change [ Addition
NAME K NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2p : CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or.the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment witff an address, with all other tike empoweyed. R
' =4

SIGNATU RE :
SIGN#I’URE ANRD TYPED OR PRINTED NAME OF SIGNINf OFFICER OR DIRECTOR Date Daytima Phone #




