2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F93192 Jan 31, 2006 08:00 AM
1. Enty Name Secretary of State
TROYS OF FORT LAUDERDALE, INC.
Prncipal Place of Business Maiting Address
C/0 YVONNE GRANT C/0 YVONNE GRANT
2930 W. SUNRISE BLVD. 2890 W. SUNRISE BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
% : VA 0 O R
2. Principal Place of Business 3. Maling Address
Sulite, Apt. #, etc Suite, Apt. #, elc 1st MOORE CRZEN34 “0/05)
Cily & St City & Stat [ & FEINumber __ o Applied For
y & State ity & B e 0.9913848 % iNm ;pp"m;
Zp Country an Gountry 5. Certificate of Status Desired a ?i.ggqgg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
gg;vaIi ‘Q{J%E{\é% BLVD Strest -Address rOo -Box Number 1s Not Acceptable)
FT. LAUDERDALE FL 33311 ST T T o
7C|ty - T _FL | ZipCOde” )

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and soce
tha ebligations of registered agent.

SIGNATURE —

Spnalure yprA or praied name of regelered agen) and tale il apphcabie {NOTE Regstered Agert signalure required when cemnstalng} CATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00 )
Make Ghetk Payable to Florida Department of State

9. Election Campaign Financing $5.00 May:
Trust Fund Cominoution. 1 Added ta Fees

10. OFFICERS AND DIRECTORS i KB ACDITIONS/CHANGES 10 OFFJGERS AND DIRECTORS N 11
FREDISL T D20 T e
e D T Delete e I I N e o L
NAME GRANT, YVONNE NANE [ 08/ TE-B0023 i e,
STREEY ABDAESS | 10910 NW 18 COURT STREET ADDRESS
-orv-ST.2P. I PLANTATION FL 33322 ) ) Ciry-st-2p
TITLE ST 2 Delete TITLE [ Change  [3 Ade™
NAME GRANT, TRACY NAME
STREET ADDRESS | 10910 NW 18 COURT STREET ADDRESS
GITY-ST-JIP PLANTATION FL 33322 CITY-5T-71P
TITLE VP T Delets THTLE Ol Change [ Ade
HEME GRANT, TROY ) HAME )
STREET ADDRESS | 10910 NW 18 COURT STREET ADDRESS
CITY- 81-2IP PLANTATION FL 33322 CIY-ST-2P
TITLE 1 Delete TTLE O Change Ak
NAME NAME
STREEY ADDRLSS STREET ADLRESS
CITY-5T-2IP CITY-51-24P
TITLE ] Dalete TITLE 1 Change [ A™
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CHTY-$1. 2P
TITLE 1 petete i O Change [ Ad~
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTy-ST-2P

12. 1 hereby certly that the information supplied with this filing does not qualify for the exempticns contained in Saction 119, Flonda Statutes. [ further certify that the information
indicated on this 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_direcic
ot the corporation or the recewer or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an atiachment with an address, with afl pther like empowerad

SIGNATURE: %«M/ L1506

SIGNATURE AND TYPED OR PRINTED NANE OF SGNING OFFICER OB DIRECYOR Qe T Dayime Phane &




