2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU,.M‘ENT # H48642

1. Entity Narfh:

FARBER UNITED, INC.

Principal Place of Business Mailing Address

J & B POOL. SUPPLY
1434 N, STATERD 7
MARGATE FL 33063

FREDRIC S. FARBER
1434 N, STATERD 7
MARGATE FL 33063

2. Principal Place of Busiress 3. Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90028 023 ***150.00

Ui

I

0

Suite, Apt, #, etc. Suite, Apt, #, efC. MOORE CRZE034 11,03)
City & State City & State 4. FEI Number Appiied For
. 59-2515041 Not Applicable
P Country 2ip Country 5. Centificale of Status Desired Q- $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

FARBER, FREDRIC S. ’
1434 N SR 7
POMPANO BEACH FL 33063

Street Address (P.O. Box Number is Not Accepiable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typea or printed name u%gem and fitle if apphcable,

(NOTE: Regrstered Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P Delete e [1 change [ Addilion
NAME FARBER, DAVID NAME
. STREETADDRESS | 2242 NE 25 ST. STREET ADDRESS

oimy-$T-2IP POMPANQO BEACH FL 33084 CITy-sT-2IP

TITLE S [ pelete TLE [ change [ Addition
NAME FARBER, RAYE NAME

STREET ADDRESS | 2242 NE 25 ST. STREET ADDRESS

omy-5T-ZP | LIGHTHOUSE POINT FL CIFY-ST-2IP

TINE Fg £ ‘Dg I %. E@ ‘ H@ @r TRE [J Change [ Addition
NAWE - Ei-zggz NERLE LT,/ -/L, - = g naue S - -
STREET ADDRESS y ! STREET ADDRESS

CITY-ST-ZiP ;\”! ll ‘f 7”71 0 US E @é’:p[ (z’)”[ ( CITY-ST-2P

TIMLE Bl O Deeta TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TLE [ pefete THLE [ Chenge  [] Addition
NAME NAME

STREET ADDAESS STALET ADDRESS

GIry-ST-7IP CITY-5T-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 24P

12. | hereby certily (hat the information supplied with this filing does nof gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, #ith zii other like empowered.
xg v /}ﬂf&Oh

changed, or on an attachment wi

SIGNATURE:

b plocy  TH-IB-52

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNThG OFFICER OR DIRECTOR

Datg Daytime Phone #




