| FILED

0: LY .
L ]
2005 FOR PROFIT CORPORATION ng O9,t 2005 fsé(t)o tam
DOCUMENT # P26014 S 02-09-2005 90028 010 ***150.00
1. Entity Name
IGT SERVICES, INC.
Principal Place of Business Mailing Address ‘;l U U 1 3 q J :j
600 NE 36TH STREET 600 NE 36TH STREET
MIAMI, FL 33137 US MIAMI, FL 33137 US
Suite, Apt. #, etc. Suite, Apt:#,etc. © - - DEOZEEOS - “'(':hg.";-*“—" —Eﬁ@ (1‘(‘)763‘)-_ T
City & State City & State 4. FEI Number Applied For
13-3501255 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _—
NI
MONARD, VINCENT W __Mm ep%f NSE _ (pfd‘tﬁ‘ 4
600 NE 36TH STREET treat ress (P.O. Box Number is Not Acceptable
MIAMI, FL 33137 eoQ NE Zp ST
Ui+ € j_
Cit . . Zip Code
Y Milam. FL I 83757
8. The above named entity 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 registered agent.
Signaturs, typed or pnntad nama of ragistered agent and tille «f applicable (NOTE: Ragistered Agent eigraturg +aquired wh:an rainsiating) DATE
- .= =FILE'NOWNI-FEE'IS:§150.00  ~===—|==2--Flection Campaign Finanging -$5:00MayBa [ - o e
After 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
TITLE cD 7 Detete TME [ chaage [} Addition
HAME ROTH, ROBERT M. NAME
STREET ADDRESS | 600 NE 36TH STREET STREET ADDRESS
CITY-ST-71P MIAMI, FL 33137 CITY-ST-2IP
TITLE P 7 Delste TITLE [ change [ Addition
NAME ROTH, RICHARD M. RAME
STREET ADDRESS | 600 NE 36TH STREET STREET ADDRESS
CTY-SI- 7P MIAMI, FL 33137 CITY-5T- 2P
TIE T ™ Delete TME [ Change [ Addition
HAME MONARD, VINCENT NAME
STREET ADDRESS | 600 NE 36TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33137 CiTY-5T-2IP
i S [ Delete Ul S qud T B Chenge [ Acditon
NAME MECHANIC, MARK HAME
STREET ADORESS | 600 WE 36 TH STREET STREET ADDRESS
- CY-sT-2P|-MIAMI, FL 33137 CITY-ST-2IP ~
TiLE [ petets TME {3 Change [ Addition
NAME NAME
STREET ADIORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
e £] Detete TIME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-5T-2IP
12. | hereby certify that the information supgplied with this filing does not Gualily for the exemption stated in Section 119.07({3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; \hat | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an addrass, with all like ernpowared.
- —
SIGNATURE: __~ AP MARK MEeCHANT C, 5ec. 22]os 305-513-28a
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da's Dayt:ma Phons §




