2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A . . FILED

D?CNUMENT # P03000068751 Mar 01, 2006 08:00 Al
1. Entity Name S
ecretary of State
HERBERZ L. FARKAS COMPANY ry :
Principai Place of Business Mailing Address -
277 ROYAL POINCIANA WAY 277 ROYAL POINCIANA WAY
#214 #214
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number o Appligd For
22‘61'62830 . § | Not Apph}\frl
ap Country 0 Country 5. Cortficate of Status Dested ~ [] 907D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, JORDAN PA - —
A P.0. N
416 CORTEZ AVE Street Aadrass (P.O. Box Nurnber is Nat Acceptable)
STUART FL. 34994 - o
City FL ’ Zip Cods
8. The above nam; i its b ose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familia?wiih—, and accept
the abligatig)
SIGNATURE L
SW‘Iypsn or printed name gifreqislerad agenlMﬂc d applicable (NOTE Regstered Agert signature required when remstaling) DATE
RN ! '?’.' A N -y T
:ﬁft Flﬁﬁ 'to;vOééFFEEbffsll$;s%g§ODO 9. Election Campaign Financing $5.0{] May Be
.. . Arerbay 1, h ce Wil Be ittty - Trust Fund Contribution. £ Added to Fees
Make Check Payable fo Florida Departrient of State .
10. —_ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DpP [ Delete TITLE | mﬂﬂnnqqg 1 Eﬁ] Ol change [T Additlos
HAME FARKAS, ROBERT U BAME 1341 4‘}[“::5; A Ty =
STREETADDRESS [277 ROYAL POINCIANA WAY #214 STAEET ADDRESS o ' 800i6~003 153,00
CITY-ST-2IP PALM BEACH FL 33480 CiTy-5T-2P )
TME [ Delete TFLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I7 ) CITY-ST-2IP
TRLE 1 Delate il [ Change [ Addition
NAME o i ) B onar
STREET ADDRESS STREET ACDRESS
CY-ST-2Ip CITY-ST-2P
TiLE O petets TILE [ Change £ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TITLE (7 Datete THLE O Change [ Addlition
RAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S7-7IP CIFY-SI-2IF

12. | hereby gertify thal the information supplied with this filing does not qualify for the exempticns contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same !edqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an att; €ff with an address, with all otheslike empowerad. g

7 7

G

SIGNATURE: Z/ 5’:// & Ly -2 5
e Daytma Phane

SIGNATURE ARD TYPED OR PR NAKE OF SIGNING OFFICER UH DIRECTOR




