FILED

2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000016283 04-22-2004 90072 Q15 ***150.00

1. Entity Name
FARINA SERVICE, INC.

Principal Place of Business Mailing Address 2 4 05 1 8 36

1995 BAY DR #15 1995 BAY DR #15
MIAMI BEACH, FL. 33141 MIAME BEACH, FL 33141
- SS—— R 0E AT KR
TI3 " pogmandy da.| 27348 woamavpy Da.
/Sj“?-?fp" # pic. f/“"i’i’*_‘“‘ e 04092004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. ZEI Number Applied For
—M1 Amrl- PpeEpctH-Flo| rMmramy pERUE. L - -5#«2 1070770 -~ — - " TNotAppicabia:
_§93} v Country gpg 1Y) Country 5. Certificate of Status Desired O Eg'gil’;?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. FARINA, NORBERTCG J 3 — o oo
treet Address . Box Number is Not Acceptable
AL s RS S A S

Apr 22,2004 8:00 am

o

S miAm BEACH FL | 887 ys

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

SIGNATURE
Signature. lyped or printed name of reg:stared agerd and tifle if applicable. (NGTE Registered Agert signature required when Feinstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dsiele TTLE ﬁChange [3 Addition
NAME FARINA, NORBERTO J NAME 2
STREET ADDRESS | 1995 BAY DR #15 srrecTanoress | 2 13 iy o aman/dy D ,Q, "t /e q
crv-st-zp | MIAMI BEACH, FL 33141 crv-szp [ MO M SEAcH . FL- 331Y}
THLE 3 Delete TiLE ] Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CiTY-5T-72IP
e B B T DOoelee ~ F e - - 3 Chaige ™ [ Additicn
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2IP
TE 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-§1-21p CITY-S1-2IP
TLE [J Dekete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE . [ Delete TIME [ Change  {J Addition
NAKE ’ ) ) NAME .
STREET AGDRESS STREET ADDRESS
CITY-1-21p - CTY-ST- 2P

12. | hereby certify that the information suppliad with this filing does not quality for the exernption stated in Seclior 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all gther like empowered.
SIGNATURE: 7/ ?A 4
INTED NAME OF SIGNING OFFICER OR DIRECTOR [ Do F Daytime Phone #




AL [§5¢
20000 1 (&R

g w2 - - B _ .

! A&M Accounting & Management Co. Inc.
Member of Nationa! Society of Accountants- Notary Public i

Certified Tax Professional |

. AMELIA JAVIER -

TE#(305) 893-2670 # Immigration
- 893-2669 # Corporate Monthly Accounting

FAX#(305)893-7231 .* Personal & Corp, Income Tax
_ E-MAIL: AJMR@BELLSOUTHNET
ADDRESS: 1691 NJE. 123rd ST. N, Miami, Fl. 33181




