2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # M06294 Secretary of State
1. Entity Name
02-14-2005 90062 022 ***150.00
B & R SERVICE CORPORATION
Principal Place of Business Mailing Address
16419 BROOKFIELD EST. WAY 16419 BROOKFIELD EST. WAY
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FElI Number Applied For
59-2455353 Not Applicable
Zip : Country Zip Counry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

- — = - - —= — - - - ‘Name ~— - — -~ - - em s

REISEL, PHILLIP

164 1 g BROOKF!ELD EST. WAY Street Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33446

' City FL. Zip Code

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

SIGNATURE

Signature, lyped of proled name of regstered agent and utle it appheabla (NOTE Regrstered Agenl signature lequited when reinstaling) DATE

"FILE NoWH FEE IS 15

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ' O Delete TILE [] Change  [J Addition
NAME REISEL, PHILIP NAME

STREET ADDRESS | 16419 BROOKFIELD EST WAY STREET ADDRESS

oy -§1- 19 DELRAY BEACH FL 33446 CHiY-51-2F

TIILE DVP O pelete l TITLE X3 Change [ Addilion
MAME ABRAMSON, LAUREN NAME Abramson,Lauren

STREET ADDRESS | 506 ASHWOQOD RD STREET ADDRESS 367 Stout Ave.

CY-S1-2IP SPRINGFIELD NJ 07081 CIlY-51-2IP Secateh Plains.N.I. 07076

nie S O Delete NILE B Change [ Addmon
e REISEL, JASON T NAME Jason Reisel - T

SIREET ADDRESS | 150 STONEGATE TRAIL STREET ADDRESS 80 Pine Terrace

CliY-Si-2IP CRESSK"_L N.J 07626 CITY-SI-2IP Na

THiLE O petete TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1- 2P CITY-SI- 2P

1L s ' O Delete T [lcChange ] Addition
NAME NAME

STREET ADORESS | - SIREET ADDRESS

CI3Y-S$1-2P CITY-S1-21F

TIE O Detete WLE N B [Jchange ] Addition
NAME . . : : : NAME )

STREET ADDRESS | - * STREET ADDRESS

ey-S1-2P . CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flerida 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an actdress, like empoweteg:

SIGNATURE: PHILIP REISEL /) 2/7/05 561-637—0208

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING (‘Fncsirﬁh nmhqon ~ Dale Daytme Phone #




