2005 FOR PROFIT CORPORATION

* * _ ANNUAL REPORT (AR) | FILED
DOCUMENT # F48575 ' ’ e Feb 07, 2005 08:00 AM

1. Eniity Name Secretary of State
B. R. FOOD BROKERS, INC.

Principal Place of Business” r;;iéiling Address

14899 MEMORIAL HWY POST OFFICE BOX 640516

PO BOX 84000 F CT MIAMI| FL 33164
MIAMI FL 33168 us

- principal place of Businass o ) IR Malhng Address ”II“ l I]II WI !l“}l m II I]I”m‘ I‘]n lllu'll “ ‘Il‘
Suite, Apt #, ato B o Suite, Apt #, etc. o 1st MOORE CR2EN34 (10104')
City & State T T City & State ’ 4, FEI Number Applied For
59-2148331 Not Applicable
Zp Country poze Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
7. Name and thdctress of New Registered Agent

6. Name and Address of Current Registered Agent

Name

?%gg’&g&gngHWY Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33168 -

City FL Zip Code

8. The above named entity submils this staterfiéht for the purpose of changing its registared office ar registered agent, ar both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. B - -

SIGNATURE

Sgnatute. bypad of priled name of regrslarad agent Ang 1a il gpplicate (NCTE Rugislersd Agert signalurs requriod when wurstaling} DATE

FILE NOW!! FEE |$ $150.00 - 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Twst Fund Contribwtion. ] Added 1o Fees
Make Check Payable to Flotida Depariment of State
10. - OFFICERS AND BIRECTORS I KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit CEO L T Dloaete [ v [Jchange  [] Addilion
HAME RCWE, ROBERT W NAME
SIRFTT ADDRESS | 280 N.E. 151 §T. STACFT ACDRESS UOOGD021 7621
oFy-sT-2P (MIAMIFL A cresi-ae Oa/07/05%-80032-009 150.00
itk ST | T Lo 7 Delete mE [ Change [ Addition
NAME ROWE, ELAINE ) HAME
STRFFT ADDAESS [280 NLE. 151 ST. - SFRFFT ADDRESS
CTv.ST-2IP | MIAMI FL . cire-si-2p
RILE P T Detete THF ’ [Jchange [ Addition
NAME SCHULTZ, STEVEN E NAME
SIRECT ADDRESS | 4921 ARTHUR STREET . _ [ cimreranpesss
on-sT-F | HOLLYWOOD FL CIY-57- 2P
itk VP T - [ oelete s [J Change [ Addition
NAME SCHULTZ, SUSAN G. . HAME
STREST ADORESS [ 4921 ARHUR STREET SIRFET ANNRFSS
oiy-g1- 2P HOLLYWOOD FL orY-si- P
e o 7 Detete e - [Jchange [ Addilion
NAME HAME
SIRFET ADDRESS IREET ADDRESS
CiTY-51-2IP CIy-Si-2IP
Hite o I petete IF [Jcrange {3 Addlion
BANF A
STREFT ADDRESS STREET AUDRESS
CHY §T-2IP ClY 5121

12, | hereby certily that the information supplied with this Wing does not qualify for the éxemption stated in Section 119.07(3)D), Florida Statutes { further certify that the information
inclicated on this repart or sypplemental reperl is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: i et LLANE RoWE  R-02-0F (303)947-99LL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fara “Davorme Phope &




