FILED
2003 FOR ERSRIRBRTATOY  May 02, 2005 8:00 am

DOCUMENT # M36175 Secretary of State
1. Entity Name 05-02-2005 90966 036 ***150.00
REFERENCE SERVICES OF FLORIDA, INC.
Principal Place of Business Maifling Address
3438 NORTH QCEAN BLVD, PO BOX 5358
FT. LAUDERDALE, FL 33308 LAKE WORTH, FL 33466
s s 0N R G

Suite. Apl. #. etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)

City & Stale City & Stata 4. FEI Number Applied For

65-0136852 Not Applicable
+ 2o Country Zio Country 5. Certiflcate of Stalus Deslred a gg';gqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams

MARZOLA, CARL S.

3438 N OCEAN BLVD Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33308

City FL | Zip Code

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

SIGNATURE
Sqgalre. ped e praied naTe of sog sieeed agord awd 1ie 4 pgatcabl, {NOTE: flcg siered AgEn Sgatye requrad when ‘ensiang) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee wili be $530.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTC . O Deete l me Clonange  CFAdstan
NAME MARZOLA, CARL 5. RAME
STREET 400RESS | 3438 N OCEAN BLVD STREET ADDRESS
CITY-ST-2p FORT LAUDERDALE, FL 33308 Ciry-51-2P
e 0 2 peiete TnE Cthange  [JAddton
NAME MUNOZ, GABRIEL P. NAME
STREET ADDRESS | 3438 N OCEAN BL. STREET ADDRESS
ar-S-P | FORT LAUDERDALE, FL 33308 CIy-53-2F
BILE o s O peste e [JChange [ Addtian
RAME MARZOLA, CARL S. NAME
STREET ADDRESS | 3438 N OCEAN BLVD. STREET ADDRESS
CiTY-ST- 2P FORT LAUDERDALE, FL 33308 CITY-ST-2%
TME O oeee TIE Clchange  [JAddition
HAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST- 2P CTY-ST-2P
TE 3 velete TITLE Ochange [J Addtion
NAME NAME
SFREET ADDRESS STREET ADCRESS
Y- S1- P CIrY-ST-7P
TITE O petete me Clchange [ Addition
NAME NAME
STREET ASORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the intormatio
Indicated on this report or supp'y
of the corporation or the receivg
changed. or on an attachmen

SIGNATURE:

Yoplied with this fiing does not quality for the exemption stated in Section 118.07{3)(7), Florida Statutes. | furither certify that the Information
lal report is true end accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ustee empoweredhio execule this report as required by Chapter 607, Florida Statutes; and that my name aspears in Block 10 or Block 1 #it

acdress
1~
td

. witw(a'l ey like emoowered.
J | /l/

OF BIGNING Qf kR OA DIRECTOR 7 e

Dapme Pnene




