2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 580988 Apr 06,2005 08:00 AM

w- Fly Mame Secretary of State
BOBBY BREEN ENTERPRISE INC.

_ ~ Mailing Address

Principal Place of Businessh . .
10550 NW 71ST PLACE 10650 NW 71ST PLACE

TAMARAC FL 33321 . TAMARAC FL 33321
us us
Suits, ARt #, atc., I Sulite, Apt. # alc. T 15t MOORE CR2E034 (10/04)
City & State T City & State ' 4. FEi Number Applied For
_ 59-1898193 _I'Not Applicable
Zip Ceuniry Zp Lc:ounm/ 5. Certificate of Status Desired ] gese'ges qt’:;rd;gm"a'

7. Name and Address of New Begisterad Agent

5. Name and Address of Current Registered Agent’

S - e ! Name
1BDRSESE(;\!N%J$$SET PLACE Street Address (P.O. Box Number is Nat Acceptable)
TAMARAC FL 33321

City FL ITipCc)de

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — - = -
Signatue, Yped of prnied narne of rogisterad sgenht and Lite f appizable (NOTE Registered Agant slgnatuta requirad when rgingtating) DATE
F I Ft i Eq ' o
FILE NOW!!! FgE l% $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ] TrustFund Contribution. L[]  Addad to Foes

Make Check Payable to Flotida Departrent of State
10. i} - 7OFFICHRS ANDPIBEF:TORS I KEP ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P - ) O oelete niie N 3}{?!!"?”8(‘53? E] Change BDAddﬂion
N BREEN, BOBBY NAME {14, iJE.-Jijg‘é 0Y3~-00 ﬁﬁl .
SIRECT ADORESS | 10550 NW 718T RD. STREET ADDRESS
CIvY.ST-21P TAMARAGC FL 33321 : CITY-ST- 2P
e T ' T Doeste g mr [ Chage L Addfion
NAME BREEN, ANDRE H NAME
STREET ADDRESS | 10550 NW 715T PL. STAEEY AOCRESS
cre-st-zik | TAMARAC FL 33321 Cy ouy-sTap
e s L " Llpele g om I Chenge [ Adcifon
RAME HOWARD, JACKIE h rAME
SIAFETADDRESS 110850 NW 71 ST. PLACE STREET ADDRESS
orr-s-2P | TAMARAC FL. 33321 . - Qv
e o S Tlpsele § s [J Chenge ] Additien
NAME NANE
STREET ADDRESS STREET ADNRESS
CTY . §7-21P CITY-ST- 2P
i - S ] Delele N K [ Ghange [ Additian
NAME NANME
STREET ADDRESS SIRFET ADDRESS
CITY - §7-2IF H CATY-51- 2
IILE ' - Ol oeete ms - ! [l change ] Addition
NAME NAKE
STRELT ADDAESS STRELT ADDRESS
ary.S1-71P - CITY-S1- 7P

12. | hereby certify that the i_ngrméﬁor{supplied with this filing does not qualify for the exemption stated in Section | !9,07(350). Flarida Statutes. [ further certify that the information
indlcated on this report or suppiemental report Is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach?eum%an address, with ali other like empowered. ]
SIGNATURE: w—u/u—-d—u«/ “Arodee 0&‘:‘:‘ EH 75Y-Jas-708/

SIGNATURE ANE: TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Deto Daytema Phong #




