FILED

2005 FOR FROFIT CORFORATION Jan 10, 2005 8:00 am

Secretary of State
ngmtajmtﬂ ENT # P04000087726 01-10-2005 90020 034 ***150.00
A-BARR SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address JUUYULLO{
1575 S.W. 115 AVENUE 1575 S.W. 115 AVENUE
DAVIE, FL 33325 S DAVIE, FL 33325 US
T e 00 OO
Suite, Apt. 4, elc. Suite, Apt. #, efc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9\0 "/nQ. () 73 8 6 Not Applicabte
Zp Country ap Country 5. Certificate of Status Deslred O fgzesq::d:dmm
6. Name and Address of Curvent Reglsterod Agent 7. Name and Addressa of New Registered Agent
- Neme - -
GASS, DANIEL G
10001 N.W. 50TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
204
SUNRISE, FL 33351 :
Chy FL l Zip Code

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

SIGNATURE
Signature, typad or primied name of registared agent and Wia f applicable. {NCTE: Ragstered Agani signature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campalgn Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete me [ charge [ Additien
NAME GALEX, LES NAME
STREET ADDRESS | 1575 S.W. 115 AVENUE STREET ADDRESS
GITY-S7-2P DAVIE, FL 33325 CITY-ST-2P
Tme VP O belete mE OlChenge [ Addition
NAME GALEX NAN NAME
STREET ADDRESS 1 1575 S.W. 115 AVE STREET ADDRESS
CIFY-5T-2ip DAVIE, FL 33325 CITY-51-2P
TIrLE . O3 pefeta LT : [J Change [ Addition
NAME -1 - - - NAME Ty - - R
STREET AGDRESS STREET ADDRESS
EITY-51-2P CITY-ST-ZP
TTLE 1 Delete TInEe {Jchange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
Tme [ delete e CIChange [ Additicn
NAME NAME
STREET ADDRESS . . STREEY ADDRESS
CirY-S1-2p . ) ) CITY-ST-7P ¥
TLE . . ] Detete- e {JCrange [ Additin
NAME : ) NAME "
STREET ADDRESS STREET ADDRESS
CIvY-S1-29 CITY-ST-2P

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental reportis true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _£__ Les Gafex [6:05 754-362-2058

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¢




