ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 29, 2005 8:00 am

ecretary of State

DOCUMENT # P04000059952 04-29-2005 90224 001 ***150.00
1. Entity Name: -
GARB, INC,
Principal Place of Business Mailing Address T RUATE
3550 BISCAYNE BOULEVARD 3550 BISCAYNE BOULEVARD
SUITE 202 SUITE 202
MIAMI BEACH, FL 33137 MIAMI BEACH, FL 33137
S v RGN R A
Suite, Apt, #, etc. Suite, Apt. #, ete. 04192005 Chg-P CR2E034 (10/03)
City 8 State  ~  ~ City & Siate___ 4. FE) Numbar e e — Applied For
é} / = dé#‘ 755 ? Not Applicable
Zip Country zp Country 55 Certificate of Status Desirec O fg'ggm‘:?s;”“"a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

TARONE; THEODORE T JR.

180 ROYAL PALM WAY
SUITE 201

Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City

FL [ 2ip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped of Erinled name of regislered Bgers and iike if appicable.

{NOTE: Registered Agenl signature requirad when reinstating)

OATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campraign Financing

$5.00 nay Be
Added {0 Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D i O delete e O Crange [} Addilion
NAME LEIDESDORF, EDMOND H- NAME

STREET ADORESS | 3550 BISCAYNE BOULEVARD SUITE 202 STREET ADDRESS

CTY-ST-2P MIAMI. FL. 33137 i¥; CITY-ST-2P

TNLE 3 elete TIE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZiP

M [ peete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP oITY-S1-2P

HILE [ detete TITLE [ Change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2PP

TRHEL — B 1 Delete TITLE [ Crange [ Addition
NAME - T T/ = == NAMES — [ ———— etz e
STREET ADDRESS STREET ADORESS )
CITY-ST-ZIP CITY-ST-21F

WILE [ Delete TTLE [ Change [T Agdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oTY-§T-21P

12. ! nercby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i). Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of thix corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addrass, with all other ke empowered.

SIGNATURE: Edaond #. LewbesLprr= 15

Saz /o5 Zos 5722 -73 )/

SIGNATLRE AND TYPED OR
[ g S

TED NAME QOF SIGHING OFFICER OR DIRECTOR

Date Davtime Prone

AT T 7))



