2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # s30684 Secretary of State
1. [intity Name

, 03-21-2006 90011 037 ***150.00
BANKER'S SERVICES GROUP, INC.
Principai Place of Business Mailing Address
3100 NW BOCA RATON BLVD 3100 NW BOCA RATON BLVD
SUITE 108 SUITE 108
BOCA RATON FL 33431-6651 BQCA RATON FI_ 33431-66561
2. Principal Place of Business 3. Malling Address

Suite, Apt. 4. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05)

Cily & State City & Siate 4. FEI Number Applied For

65-0240550 Not Applicable
ap Cm‘mry Zip Country 5. Certificate of Status Dasired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
‘ g?ggmﬁ%%%ﬂg- SATON BLVD Street Address {P.0. Box Number is Nat Acceptable)

SUITE 108
BOCA RATON FL 33431-6651

City FL Zip Code

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.

SIGNATURE

Signature, typad or praven name of registered agsmt and litlke f apobeabie (NOTE: Regisiered Agent signature requirad when teinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [[J  Added to Fees

; After May 1, 2006 Fee Wﬂl Be 5550 00 &+
ake Check Payable to Florida Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD O Detete TRE Mge [] Additien
NAME PATEK, ROBERT C NAME

STREEY ADURESS | 4217 SOUTH OCEAN BOULEVARD smieraonss | 3/00 o W Bacg €4mon BLyY . S vite /0§
om-5-2P  [HIGHLAND BEACH FL 33487 ciTy-ST-2P BocH MWJ FL 3343(~66C/

THLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-§T-2P

THLE 3 Delete TITLE [ Change  [1 Addition
HAWE NAME L

STREET ADORESS STREET ADDRESS

Cry-§1-7P CITY.ST-2IP

TITLE [ Detete TITLE [JcChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-ST-2P

TNE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- 5T- 7P CIiY-SI- 2P

TIILE [ petete e ) change  [_] Additicn
NAME NAME ¢

STREET ADDRESS STREET ADGRESS

CITY-5T1-2IP CITY-S7-207

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment witl ddress, with all €} like empowered.
SIGNATURE: ___ //7%/,)47’ ﬁw 3/1‘%1& Spl-36

SIGNATUNE Yao TYPED OR PRINTES NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytme Phone #




