2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # H48642 Secretary of State
1. Entty Name 02-07-2005 90063 032 ***150.00
FARBER UNITED, INC.
Principal Place of Business Mailing Address
J & B POOL SUPPLY FREDRIC S. FARBER
1434 N, STATERD 7 1434 N, STATERD 7
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE) Number Applied For

59-2515041 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 Acditional
. Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name

B fﬁg“‘aﬁngR?EDmc S. o Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 3'3063

—— ———

City FL Zip Code

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

SIGNATURE

(NOTE Registerad Agent signatute raquired when ransiaing)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PROG meme TITLE [C) change  [] Addilion
NAVE [FARBER, FREDRIC § T AV

STRECT ADORESS | 2242 NE 25TH ST. STREET ADDRESS

CITY-81.2iP LIGHTHOUSE POINT FL 33064 CITY-ST-2IP

TITLE s - O oetete TILE [JGhange [ Addition
HAME FARBER, RAYE NAME

STREET ADDRESS | 2242 NE 25 ST. SIREET ADDRESS

CY-51-2P LIGHTHCUSE POINT FL CITY-S-71P .

T ' [J Dalate e [ change ] Addition
NAME ‘ ’ : A YT T CeT T T

STREET ADDRESS STREET ADDRESS B o - ——
orv-steze | T T T T CITY-5T-2P

TITLE O pelets TE CIchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CIY-Si-21P

TILE [ Detete FITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CHY-5T-2P

TIILE [ Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an oificer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block t1if

changed, or on an attach 1 with an address, with all other like empowered.
7:4/;~ |, Ze05” 24 -9 4730

SIGNATURE:
- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { . Dqé Gayime F‘Mns *




