_ FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

2“-.
s g

= _ANNUAL REPORT Secretary of State
DOCUMENT # H89889 : 02-09-2004 90051 021 ***150.00

1. Entity Nama
BROWARD FOOD BROKERS, INC.

JIV ALV~

Principal Place of Business Mailing Address
7900 SW 24TH ST STE 204 7900 SW 24TH ST STE 204
DAVIE, FL. 33324 ' DAVIE, FL 33324

R ERM R E

01202004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH 'S SPACE 4. FE{ Number Applied For
' 59-2610566 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

T . = 6. Name and Address of Current Registersd Agont - - B T : ; - c - e e

Oy, DAY e DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

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

SIGNATURE
Signature. typed or prinied name of registered agent and litle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, (W} Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PD \
NAME MIDYETTE, EUGENE ’

STREET ADDRESS | 3041 OLD ORCHARD RD
CITY-ST-2IP DAVIE, FL

TITLE SD

mmMe | ROONEY, DAVE ) A
STREET ALDRESS | SBBOEHTRUSTFRACE B 1Y € So Scumanad Ci-ve ]
CITY-ST-2P DAVIE, FL 33328

I B - -

TITLE v e
T P

P Sl v

e DO NOT WRITE

we IN THIS SPACE

STREET ADBRESS
CITY-ST-21P

e

NAME

STREET AGDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity 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 mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, wi er like empowered. @ S"‘f)

SIGNATURE: FDﬁ_S ' bﬂql& .Ecb-::nr\:m 2R Yoy 933

SIGNATURE AND TYPED OR PRINTED NAME OF i ICER OR DIRECTOR \ Date Daytme Phone #
t




