2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # Fags75 Secretary of State
1. Entity Name
. 02-10-2006 90016 005 ***150.00
B. R. FOOD BROKERS, INC.
L
Principal Place of Business Mailing Address
14899 MEMORJAL HWY POST OFFICE BOX 640816 .
PO BOX 64000 F MIAMI FL 33164
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. 4, etc. 15t MOORE CR2E034 (1 0‘{05)
City & Stale Ciy & State 4. FE! Number Appiied For
59-2149331 Mot Applicable
Zip Couniry Zip Country 5. Certilicate of Staius Desired O ?i‘giﬁ?ggiona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ROWE, ROBERT W.

14899 MEMORIAL HWY . Sireer Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33168

City FL Zip Code

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

SIGNATURE
Signalure. lypea o preted name of regslered agant and lilie 1 applicatia (NOTE Registeinn Agenl signature erouwrad when reinsialing) DATF
FILE NOW!! FEE IS $150.00 ‘ . o
. \ 9. Election Campaign Financing 5.00 May B
L7 . After'May'1, 2006 Fee Will Be $550.00 - . Trust Fund Contrioution. [ f 1o 10 Fons
Make Check Payahle to Flor:da Depanment of State
10. OFFICERS AND DIRF:CTORE; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ 0 oeete TILE [ Change [ Addition
NAME ROWE, ROBERT W NAME
STREET ADORCSS | 280 N.E. 151 ST. STREET ADDRESS
CITY-ST-2P MIAM! FL CHTY-ST-2P
TITLE ST (T pelete Tne [ change [ Addition
HAME ROWE, ELAINE HAME
STREETADDRESS (290 N.E. 151 ST. STREET ADDRESS
CITY-ST- 21 MIAMI FL CITY-5T- ZiP
T [ M Delute LT O Change  [J Addition
NAME SCHULTZ, STEVEN E NAME
STREETADBRESS | 4821 ARTHUR STREET STREET ADDRESS
CITY-ST-71P HOLLYWOOD FL CITY-ST-2IP
TITLE VP O elete TITLE [ change ] Addition
NAME SCHULTZ, SUSAN G. HAME
STREET ADDAESS | 4921 ARHUR STREET STRECT ADDRESS
Ciy-ST. 21 HOLLYWCOD FL CITY-ST- 2P
TITLE [ petete TITLE J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ Detete ILE [JCrange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-2p CITY-§3-21P

12. | heraby cernly inat the information supplied with this filing does not gualily for the exemptions contained in Section 113, Flarida Statutes. | further centify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empoweread to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' Ain E

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




