2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

! i . . .
" DOCUMENT # F48875-» Feb 20, 2004 08:00 AM
1. Entiy Name Secretal‘y of State
B. R. FOOD BROKERS, INC.
Prrcipal Place of Business Maising Address
14899 MEMORIAL HWY POST OFFICE BOX 640616
PO BOX 64000 F MIAMI FL 33164
MIAME FL 33168 us
Sune. Apt #, etc. = Suite, Apt #, etc MOORE CHZEDI4 (1 1,03}
City & State City & State . 4. FEI Numbér Apphed FlorAr
) ) _ 58-2149331 Not Applicable
ap Country Zp Courtry 5. Certificae of Status Desvad 1| $8.75 .ﬁddiﬁona}
. - Fee Required o
B. Name and Address of Current Begistered Agent . 7. Name and Address of New Registered Agent

Name

??8\35 ’I\?EOI\?SEFAKJHWY Strest Address (P.O Box Number & Not Accoptable) o

MiAMI FL 33168 \ =

Ciry FL Zip Code '

8, The above named enbly submits this statemant for the purpose of changing its registered office or regisiered agent. or both, in the State of Fionda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE N - — : -
Swgnatute Typed o armled nama of registered agent and fitie f apphe able {NTTE. Regwslarad Agent signature reaured whan remstaing) CATE
FILE NOW!! FEE IS $150.00 \ , .
8. E Fi
After bay 1, 2004 Fee will be $550.00 et rand Govntion, O A a2y Be
Make Check Payabie to Florida Depariment of State '
10. QOFFICERS AND DIRECTORS . 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN §1 .
YTLE CEQ O peicte TnE . Tl Chage [ Acdition
Fang
NAME ROWE, ROBERT W NAME o _gﬁifﬂﬁﬂﬂﬁﬂi:’} e -
STREET ADORESS | 290 NLE. 151 8T. STREET ADDRESS 02,20/ 04-80064-005 153.08
olry - ST- 2P MiaMl FL ) CiTr-ST-2IP o
TITLE 1) O petete UTLE {3 Ghange [ Addilion
HAME ROWE, ELAINE ) NAME
STREET ADDRESS | 280 NLE. 151 ST, STREET ADDRESS
Ciry-S7-7p MiAMI FL Cife ST 2 7
RitE P £ Delete TIRE [ Change 3 Addition
HANME SCHULYZ, STEVENE HAME
STREET ADDRESS {48921 ARTHUR STREET STRELT ADDRESS
Y-S 2P HOLLYWOOD FL CHY ST 2P o
HHLE VB 73 Delete TWHE [ change [ Addition
NAME SCHULTZ, SUSAN G. NAME
STREET A00RESS | 4621 ARHUR STREET STREET ADDRESS
caTY-SI- 2P HOLLYWOOD FL CITY.ST. 4P o
THLE [J oetere HILE O Cnange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP _ CITY-S1-21P
TILE 1 petete e Cichange [ Addiken
NAME NAME
STREET ADDRESS SIRECY ADDRESS
CITY-§1-2F CIFY-ST-2IP -

12. 1hereby certify that the information suppfied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated an this report ar supplemental report [s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
al the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name apnears in Block 10 ar Block 11 if
changed, or on an attachment with an addresgeywith all other Jike empowered,

SIGNATURE: (et ess hacnt FLAINE T w E Do Ees- 9790t

SIGNATURE AND mzq;bs PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayiwre Prona #




