2005 FOR PROFIT CORPORATION FILED

| DOCUMENT # F96000003449

ANNUALREPORT . . . . Sep.07,2005.08:00 AM
P Secretary of State

1. Entity Name

BROADBENT SELECTIONS, INC.

Principal Place of Business Mailing Address

2088 UNION 5T 2083 UNION ST

STE #2 SUITE 2

SAN FRANCISCO, CA 94123 US SAN FRANCISCO, CA 94123 US

= (AR AERTA AR G ER AL

06302005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P T

94-3237787 =~ , Not Applicable |
! ; $8.75 additional
5. Cel.'tif!cate o_f Staius L‘Jesnrﬂed _ O Pee Required

517 LAKEBAY COURT DO NOT WRITE
"fN[NTER ?ARDEN, FL 34787 IN THIS SPAC E

1ee

l
6._Name and Address of Current Registered Agent ‘

v
]

- i N - -
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
ihe Ebiigations of registered agent.

SIGNATURE . L e - LT . .
Signalure, typed or prinled name of registered agart and tla if applicadle. (NOTE Registered Agant signalure required whan reinstating) o o D:A1'E . e
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dus by September T, 2005 Trust Fund Contribution. [ Addedto Fees
. P I . B} - . - |
10. OFFICERS AND DIRECTORS _ I . } [
e CPST
HAME BROADBENT, BARTHOLOMEW
STREEY ADCRESY | 2088 UNION ST #2 | o .
f R R - m_—— e
onv-StzP | SAN FRANCISCO, CA ‘ ) 03 ,é%]gs?{gaﬁ,?ﬁ 2008 550, 60
— i % !
HAME ;
STREET ADDRESS |
CITY-5T-21P o o
TME '
NAME !

i | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTY-51-21P

LITY- 51- 2F

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADURESS
GITY- ST-2IP

12, | hereby certify that the infarmatien supplied with this filing dogs not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. 1 further cerlify that the infarmalion
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made under cath; that | am an officer or director
of the carparation or the receiver or trusiee ampowered o exgcute this report as required by Chapter 807, Florda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with alt ather like empn:.vered. 4/5 q:;a] __/72‘5
SIGNATURE: Mwu J%Mmu ADMINISTRATIVE DIRECTDR @BD/QS

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFIGER OR BIRECTOR Date 4 f Caytime Phane # !

a




