FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1, Entity Name
THE GREAT AMERICAN SERVICE MAN, INC.
Principal Place of Business Mailing Address
4631 SW 47TH TERR. 4631 SW 47TH TERR. '
DAVIE, FL 33314 DAVIE, FL 33314 '
i
e Ve AR RITR R
Suile, Apt. #, eic. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
o -:?/004-// "I [Not Applicable
e Country Zie Country 5. Centificate of Status Desired of Eg';’g l‘:id;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R e e S T S ~ e = N Narne ——— e R i i e ——— — -

HORWITZ, SANFORD B : —
2121 PONCE DE LEON BLVD., STE. 1100 Street Address (P.O. Box Number is Not Acceptable) ,
CORAL GABLES, FL 33134 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE .
Signaiura. IYPed of DINIEC NAMa Gf 'BOISOran AGENT ana tithe i applicabla. (NOTE: Regrstered Ageni signature requiren wher rainaiaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing £5.00 May Ba . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Added to Fess [ Lt
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TE "D O Detere TILE ) O ;Changn [ Aadition
NAME PINAULT, DAVID G NAME
STREET ADORESS ¢ 4631 SW 47TH TERR. . STREET ADDRESS
Ciry-ST-7I9 DAVIE, FL 33314 CATY-ST-2P
TITLE O petete TITLE [ Change  [1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-S7-2P CITY-ST-2IP ‘
TTLE 3 oelete TITLE [ change  {T] Addition
NAME .  NaME . '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-21P
TTLE [ pelate TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2IP
HILE O delete TILE [ Change [ Addition
NAME ‘ NAME .‘
STREET ADORESS . . ‘ . . STREET ADDRESS - - - L o=
i e . BEE T o Tl L gt mon L‘l- R SN
CITY-ST- 7P Loor - CITY-ST-2IP = IR b R
Tme , ' O oelete. -~ -] wme C Ol Crenge  [J Addition
NAE - R R ’ S
STREET ADDRESS ) ) ) STREET ADDRESS L T E—
CirY-ST-21P - - [ oy-sr-ze _ e s e

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATU LA, 7" a;//{/ oS XF-21/-6/9P
IGNATUY PED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dat R Caviime Phone +




