FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 91023 047 ***150.00
DOCUMENT # P98000061915
1. Entity Name
GEORGE'S SERVICE CENTER INC.
Principal Piace of Business Mailing Address 9 4 ﬂ 8 1 830
15 SOUTHWEST 17TH AVENUE 13804 SW 106 TERR :
MIAMI, FL 33135 MIAMI, FL 33186 e
P e (AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
] B S _ _ 65-0881377 Mot Applicable |
Zip Counlry Zip Catintry §. Certificate of Status Desired | Eg-:fqﬁf:&“ma'
6. Name and Address of Current Roglsterod Agent 7. Name and Address of New Registered Agent

Name

BERGER, GEORGE ’
15 SOUTHWEST 17TH AVENUE : Streat Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33135

GCity FL LZip Code

&. TI:n 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
tne obligations of registered agent.

SIGNATURE
_‘. . Signature, typad or printad name of registared agent nd titla if applicabie. (NOTE: Rsgisterad Agant signature raguired when rainstating) OATE
FILE N6WIII FEE IS $150.00 9. Election Campaign F.l'nancing $5_00 May Bs

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " . o - . O vetete - TITLE - Clchange ] Addition
smuE | BERGER, GEORGE NAME
STREETADDRESS | 15 SOUTHWEST 17TH AVENUE STREET ADDRESS
CITY-ST-4P MIAMI, FL 33135 Ciy-§T-2P
TINE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS " ’ STREET ADDRESS
CITY-ST-2P LAY -ST-7P
Me— — - - T T T T T Oode . e T T B {J Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
LITY-81-210 ’ CiTy-ST-2IP
TIME [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
TITLE O Detete TME ] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE J Delete TITLE : [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CrY-s1-2rp CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i turther centify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer ¢r diractor
of tha corporation or the recaiver or trustae smpowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachment with an_addrass, with all other like empowered.
SIGNATURE: /j%/ 0//2%1;7_ 3" (4 072)

ATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




