2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

FILED

DOCUMENT # P96000016165

1. Entity Name

SERVICETRON INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Acidress )
8852 SOUTHERN ORCHARD RD N 8852 SOUTHERN ORCHARD RD N
DAVIE FL 33328 DAVIE FL 33328

Suie. Apt. #, otc. ’ © | SuieAstgets 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE! Number ) Applied For

65-0646144 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired ] $8.75 A.ddfﬂonal
Fee Haquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent 7
o . T Name ) o ST

MAGID, ERIC |
8852 SOUTHERN ORCHARD RD N
DAVIE FL 33328

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subMIts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. 1 am famifiar with, and accepf

the cbiiganons of registered agent.

SIGNATURE

Sigraturs, vpad of prted hama of registerad agent and tide f ag plicabi [NETE Fagistered Rgert signatuie reguirsd when tensialing ) DATE"

"FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added io Fees

10. OFFICERS AND DIRECTORS N EIP T ADDTONS/CHANGES T0 GFEICERS AND DIRECTORSTN 11 .
e o ST O Delete N T il RIS vt EF Change [ Addition
NAME MAGID, ERIC | NAME 02/03/05-00043-010 1 D;| 3

SIRELT ADORESS (8852 SOUTHERN CRCHARD RD N STREE | ADDRESS

ciry-sr-zir [DAVIE FL 33328 Civy-§1- 2P

Tme D o ’ 1 Delete TE [ Change  ~ [ Addition
HAME MAGID, BONNIE J MAME

STREET ADDRESS | 8852 SOUTHERN ORCHARD RD N J STREET ANDRESS

aify §1-2P DAVIE FL 33328 - ~ CITY-$7- 1P

TILE - 1 pelate TITE " OJcnange [ Additien
NAME NAME

STREET ADDRFSS SIREET ADDRESS

CiY-s1.4p CUHY-51-7IP

HILE O peiste s T B O change T TAddition
HAME MAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-TIF CIY-S§1-7F

e - T O pelet TILE - T Change 1 Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

G- Sf- 21 CITY-ST- 2P

LE [ Delste HLE - Tlchange [ Addiion
NAMEL NAME

STREET ADDRESS STAEET ADDRESS

Cify-§F-4P Y- 51-71P

12. | hereby certfy that the information supplied with fﬁis'ﬁiing doas not qual‘:'ry for the exemfmﬁﬁ stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infofmaticn

indicated on this repart or supplernental report is true an

accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the 1eceiver or frustee empowered 1o exacute this report as recuired by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

aas, with all other like empowered.

3;?1‘1\::( A 4:/) ’iﬂdtﬁ z;/;f/;faf £y 2737

GRING | nﬁgﬁ OR DIRECTOR

Daytime Phane #




