_ FILED
T 2004 RO R RUAL REPORT [\TION Apr 26, 2004 8:00 am

1. Entity Name e ek e
REFERENGE SERVICES OF FLORIDA, INC. 04-26-2004 90315 045 *150.00
Principal Place of Business Matling Address
3438 NORTH OCEAN BLVD. PO BOX 5358
FT. LAUDERDALE, FL 33308 LAKE WORTH, FL 33466
2. Principal Place of Business 3. Mailing Address ”IIEIII Hluul |’m ﬂl" || ﬂg Iml Mmmnm Illﬂ Imlm Nm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2EQ34 (10/03)
City & State 7 City & State 4. FEl Number Applied For
: §5-0136852 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 sa 75 Additional
Fee Required
6. Name and Address of Current Registersd Agent T. Name and Address of New Reglstered Agent
Name
MARZOLA, CARL S.
3438 N OCEAN BLVD Street Address (P.O. Box Numnber is Not Acceptable)
FT. LAUDERDALE, FL. 33308
-}\:ﬁ : } . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered clfice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
L(' the obligations of registered agent.
SIGNA'I'UHE
. v Signaurs, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad AQent signature required when rensiating) DATE
L -j FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂ;.r Mly 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
— 19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PSTC ] Dejete TITLE [ change [ Addition
NAME MARZOLA, CARL S. NAME
STREET ADDARESS | 3438 N OCEAN BLVD STREET ADDRESS
CIFY-57-2P FORT LAUDERDALE, FL 33308 GTY-ST-2P
TITLE D O pelete TME [Jchange [ Addition
NAME MUNOZ, GABRIEL P. NAME ‘
STREETADDRESS | 3438 N OCEAN BL. STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33308 OITY-ST-ZP
s o L] cetete TILE Dl Change [ Addition
NAME MARZOLA, CARL S. NAME
STREET ADDRESS | 3438 N OCEAN BLVD. STREET ADDRESS
Cry-s7-2P FORT LAUDERDALE, FL. 33308 CITY-ST-2P
e O oetete TMLE Ol change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CrY-S7-2P CITY-ST-ZP
TIRE [ ceiete THE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADORESS
CiTy-S7-2P . Ly -ST-2P
TIME O oeiete THE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report pNaport 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 corporation or t eiver or |r¢ p empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, oron ana ment with sy agtress, with all ojker like

, r like empowered. %
SIGNATURE: ¢ . maezown , Prec . M% &‘64 Qrez

SIGNATURE AND mzncn/?mn NAME OF 8MiNING OFAICER OR DIRECTOR Daytirms Phone #
V4




