2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P92000007218 Apr 18, 2005 08:00 AM
. E
t- Enity fame Secretary of State
BROUGHTOMN ENTERPRISES, INC.
Principal Place of Business Mailing Address 7 T
253 Nw 199 ST. 253 NwW 199 ST.
MIAMI FL 33169 MIAMI FL 33169
s ———ewwme——— | [{[ 1[NNI ||H|H||HH||\
Suite, Apt #, etc, Sutite, Apt. #, efc. o 1st MOORE CR2E034 10/04)
City & State City & State i 4, FEi Number Applied For —
65-0371 172 r—‘ Mot Appllcable
Zp Country ap Cauntry 5, Certificate of Status Desued ]:] l‘?ese gga:f&“‘mai
6. Name and Address of Curtent Registerad Agent ] 7. Name and Address of New Registered Agant -
T ) Name ) ) S
gg?? ﬁ%HIé)gN'S-? EVERLY Strest Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33169 - T e
City FL ] Zip Code

8. The above named entity submits thjs statemant for the purpose of changing its régistéred office of registered agent, or bath, in the State of Florida. [am fam:llar Wlth and accem
the cbligations of registered agent.

SIGNATURE

Sertaturg typadt o priviad pamg of rgiarad agert and e & applicanle (NOTE Ragwsiered bgont sgnatira rogquved when reinsiaing) DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. £]  Added to Fees

10. OFFICERS AND DIRECTCRS l 1. ADDI{ONS/CHANGES TO OFFICERS AND DfRECTOF\’S N1 _ ﬁ_
TiTeE D A |___| Delete N RN i Change I:I Addition
NAME BROUGHTON, BEVERLY RAME AT ‘,UL E

STEEET ADDRESS | 253 NW 189 ST, STAEET ADDRLSS e Eé#! 35—){ A5-011 150,00

Y- 57-2IF MiAMI FL 33168 CITY-51-2P

TILE Ot N nne S T Change [ Addition
NAME ' HAME

CTREET ADDRESS STREEY ADDRESS

GIY-5F-2P CHY-5T 7P

TiLE Cloeete R miu o O change L Adcitien
NAME NAME

SIRFF] ADDRESS SIREE] ALDHESS

CINY-ST-21P § civesi-ze

HILE T [ Delete unE - © [Ochage [ Addition
NAE NAME

SIREET AUDRESS STREE] ADDRESS

CHyY-51-4F CIY-5T-717

it O Delete e ' [ Change [ Ataitic-
HAME NAME

CTREET ADDRFSS STREET ADDRESS

TSI 2P CIlY-51- 2P

nTLE  Olodete Tk ‘ 3 Change [ pdutie-
MAME NAME

STREEF ADAESS STREET ADDRESS

Y- S1-2IP CITY-51- 717

12. | hereby certify that the infarmation supplied with this filin does not qualify for the exemption stated in Section 119. 07(3){’} Florida Statutes. [ further certlfy that the |nformat|on
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flarida Stawtes; and that my narme appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: &;@&%&g@w% S
SIGNATURE AHD TYPED OR PRINTEDJWAME UF SIGNING OFFICER OR DIRECTOR 7 /Dae Daytme Phone #




