2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Apr 05,2004 8:00 am

DOCUMENT # P03000002154

1. Entity Name
_A. FARBER, INC,

Principal Place of Business

3821 OTTOWA LANE
COPPER CITY, FL 33026

Maiting Address

3821 OTTOWA LANE
COPPER CITY, FL. 33026

2. Principal P]ﬁof Businass

22\ dtawo Lane

-3. Mailing Address

231 0 #n

walane |

A0

24026009

ecretary of State

04-05-2004 90007 042 ***150.00

.Suile, Apt. #, atc. Suite, Apt. #, 8iC. 02242004 Chg-P ' CR2E034 (10/03)
City & Stata . . ity & Stata P 4, FE| Number Appiied For
per CH'\L FL er C.ﬂ\p - Z27-\4 538G 8 Not Applicable
n L} ’ - T L :
. %?;)D a Lo Ejﬂ _ _ 32&31 0. (j ? B 5. Cenlificate of Status Desired. [ _ ?g':fq t’:?ec:;qo[‘fl .

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Raglstered Agent

MIRRER, LANCE P
- 5400 S UNIVERSITY DR STE 601
DAVIE, FLL 33328

Name

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registared agent.

SIGNATURE
8

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

ignatuce, typed or printed nama of registersd agent and lite if applicatle.

{NOTE: Rogistered Agont signaturs required when reinstating)

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

* $5.00 ﬁay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE ' O Delete TMLE [ : [ctanga [ Addition

E NAME ‘GC\G\M Farber ' '

STREET ADDRESS SRETADORESS | B2 Y O y Gy

a-st2v v | Conner i T 2R

TILE [ Delete TMLE I ) [ Change Addition

HAME NAME eanr Fa.{ be v

STACET ADORESS seraoness [ HB A I v oW O lLone, .

o-5129 a7 Cooner (AT T 2950

me = e Y T T O chage (] Adiiton
AN T T . - T NAME g ' :

STREET ADDRESS STREET ADORESS

oTy-sT-2p CITY-ST-2P :

TITLE [ Detete TITLE [J Change [ Addition

NAME . NAME '

STREET ADDAESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-2P

TILE 7 Delete e [0 Change  [J Addition

HAME NAME

STHEET ADORESS STREET ADDAESS

omy-S¥-21P cITY-ST-2IP

TME (7 Delete e [ Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

indicated on ¢

changed, or on an attachment with al

SIGNATURE:

ad

er like empowerad.

12. Vhereby cenilg'that tha information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or directar

of the corporation or tha receiver or trustea empoy:graltl:t to exacute this report as required by Chapter 607, Florida St

ress, with all gt

VNV e

tes,gand that my name appears in Block 10 or Block 11 if

ER OR DIRECTOR

l Date Daytimé Phona &




