- o — — FILED
Apr 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretal‘y of State
ANNUAL REPORT 04-20-2005 90337 035 ***¥150.00

DOCUMENT # P04000119540
1. Entity Name .
_TABR SERVICES INC
Principal Place of Business Mailing Address ' .
8602 VIA JULH 8602 VIA JULIA CATROR
BOCA RATON, FL 33496 BOCA RATON, FL- 33496 50080066
TG e R TIA Gl TR TR RO
Suite, Apt. #, etc. T Suite, Apt. #, eit: 021 3'2005 . Chg-P CR2E034 (10/03)
City & State City & State : ‘%vumie% O 2 g 7 a Apptied For
. Not Appliceble
,__Z_i-p - —_— Country . Ze (_:ountry .. _}. B. Certificate of Status Desired O i ﬂ?fagesq::ﬂf“i’ .
8. Name and Address of Current Reglsterad Agent N 7. Name and Address of New Ragistered Agent

Nama

DICRESCENZO, ANGELA

3170 N FEDERAL HIGHWAY
103-C

LEGHTHOUSE POINT, FL 33084

Street Address (P.C. Box Number is Not Acceplable)

City . FL Fp Code

8. The sbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tre State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

-

SIGNATURE

Signature, ryped or grintea name af regi sgeni ang Ll i A (NOTE: Regisiacea Agent signature recukred whan relnstating) DATE
" FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBo |-
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TiTLE P . 1 Dotete VTLE [ilzh(ange {1 Addition
NAME DEBOLD, FRANK NAME -
STREET ADCRESS | 8602 VIA JULIA smeraovess | (00 2 \/[a Q | U-[aJ )
CITY .51 2 BOCA RATON, FL 33496 ciry-ST.20P b
HltE 3 delese | e : [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-5T-7P N B o B G- 5729 . o L
TTLE 3 Delete TITLE [ Change ] Audition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY.5T. 2P CRY-$T-2p
L : 7 oetete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2IF
Wik O Detets TIRE O Change ] Addition
HAME NAME
STREET ADDRZSS STREET ADDRESS
GTY-57. 4P iry-51-20
HILE . {1 elete TITLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2p CITY-§1-2P

t2. ihergby certify that the infermatioh supplied with this ﬁling does not qualify tor the exemption stated in Saction 119.07;3)0). Florida Stettes. | further certify that the infoemation
indicated on this repon or supplgmental yepart is tryeBnd accurate and that my signalure shall have the sama Jegal effect as if made under oath; that | &m an officer or director
of the corporation or the receivel be empgwiered ko execute this Jpport asrequired by Chapler 607, Florida Stalutes; and that my name rppeers in Block 10 or Block 11 il

Lf/l}/q,omgj" L) Y79 3677

A

A v
de-ort nﬁ@ QFFICER OR DIRECTOR N { Daytime fone ¢




