_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gt FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ b Sandra B. Mortham

ANNUAL REPORT 1 ” -'_'LH;: Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000065860 (5)

1. Corparation Name:

BARMAR SERVICE CO., INC.

Frincipat F lace of [iu INCSS Mail rig Adoress

R R

" 3. Dals ncorporated or Qualiied | 3a. Dale of Last Report,
e _ 08/24/1995 —[ S
2. Pnr'lClpa' Flace of Fusingss 2a. Mailing Address 4. FEI Numbor Appled For
[21] . e B LAY 17 (AJ’V s %

C.L:ltt At elo | Suite, Apt #, etc
22| SRR

244 NW. 123 LANE 244 NW. 123 LANE
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071

Not Af)phcablc

$B 75 additional

Fee Flequnred
| Cmyé& State 6. tiection Campaign Financing $5 00 May Bs
28J Trmt Flm(i Conln mtmn 1 Added 1o Fees

Country R E_ Country 8. 'Fhls L!‘J"pO’leOf! las Iwa‘nht far |r|hr\(vt-lo lax under s 198.032,
30 P{

§. Ceriihcate of Status Desired |

25‘] Fionicla Statutes [(No

9. Name and Address of Current Registered Agent B T 7 40, Name ‘and Address of New Reglstered Agent
e e e 1 REME ARG 655 0f New Rogl
81 Nave

FELDMAN, DAVID A 82] ool Adross PO Biow Nunibar i Noi Arcemmabicy ™
244 NW. 123 LANE
CORAL SPRINGS FL 33071 83

84 C't)"d orm e 85| Zip Code
FL ||

|11, Furstant to the provisions of Sections 607 0507 and 607.1508, Fiorda States, the abovo namesl COrpO(r.ilIOll submits s statement for the purpuse of ct nng ng its registered office
or registered agent, or both, irt the State of Florida. Such (,Iaanqe wias authoriced by the corporation’s board of directors, | horeby accapt he appointimenl as regstered agent. | am
faniian with, and accepl the ohiigabons of, Section B07.0505, Fiorida Statutes

SIGNATURE o . . i i
Gilygeal we tyed O pr nited Ras OF regretonen agerid @ 1 CHE F g Mumr gt reg aned wbics B g LATE &
12 _OHICERS AN[) U',H[,CT,QHB,,, ] 13 ADDITIONS (,HANGE S; 'IO or HCE H‘: AND DRECTORS IN 12 %
T DP [C] DELETE 1 3 TILE [ Crange [ Addition |
Nat FELDMAN, BARBARA 1.2 NAME 3
SIHEFT ADDAESS 244 NW. 123 LANE 13 STHIE T ADDRESS o
| ciesioe | CORALSPRNGSFLIOTY  dwewsioe | |&
THr Dv [ DELFTE 2 1T [ Change [ Addition | O
HEM FELDMAN, DAVID A T7RAM
SIHEE T ALORESS 244 NW. 123 LANE 2 3SIHEE] ALICRESS
arvsize | CORALSPRNGS FL330M . Rewowsae | R
TITLE [ DELETE IR [} Charge [] Addilion
NAME 32 haM:
STHEE ™ ATDRESS 33 STREED ADCRESS
CIy- S‘ a e ) ] ,EEE'W Slhlilf o . o ]
T [] DELETE 41 MILF [ Crange [ Addibon
HAKE 42 HaME
STRHT ADTIRESS 43 5TRERT ADDRESS
CITy-§1-21F . RasCay St o A ]
TILE [ 0ELse S1TLE [J Chenge [} Addton
NAME 52 NapE
STROEEADDRESS SASIREET AGDRESS
s 1 i . ] ,,QFEU B L T
HILE [ DEFiE LT ) Change [ Addition
MANE b7 NAKL
STRVFI ADDRESS 6 ASTHEET ADDRESS
Cy-S1 2k . B L L L T U
14. | do horgby cer |f) that the information sul;)phed wih thes fling is uolumdmy furnshod and does not Qua ), for the exemption stated in Section 119.02(34k), Florida Statutes. ) further
certdy that the information indicated on this annual report or &4 lleuHeNdl annual repord g true and accurate and that my signature shalk have the same legal effect as if made Lnder
oath; that | am an officer or director of the corporation or the regeiver or trustee ermpowered to execute th's report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 134 changgd. or an an atia it willp an address
SIGNATURE: %W / o’ I DRID A FELDMRN H-N-5C Y -29av0
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ly e, P
) d



