2006 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 12,2006 8:00 am

DOCUMENT # Hgog89 ecretary of State
. kB me
i 04-12-2006 90097 026 ***150.00
BROWARD FOOD BROKERS, INC.
Piincipal Place of Business Mailing Address
FRO0-SW-S4TH-ST-IFE-20+4 FEO0-SN-BTH-ST-SFH—204
IVATTRERORREERRIRA I
2. Principal Place of Business 3. Maling Address .
oSk L&E@ua:;:-.& Df‘ L’ISBI S—::-. F"\""!l-\ﬁ‘ﬁ R&
Suite. Apt. #, etc. Suite, Apt. #, etc. l 1st MOORE CRZE034 (10/05)
S e I1DR- Do
Cily & State _ Ciy & Siatle 4. FEI Number Applied For
._I E DA C‘i—[: '_L '_I)‘*"‘ . F: [ 59-2610566 Not Applicaile
Li "
2*033 BB‘Q Counl(ris 4’ &p 33 33 (®) Coumiry LJ.S'H 5. Carliicate of Status Desired N fga.g;l??:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
QSS%NLEAYkEWASIg,D DRIVE Sireet Address {P.0 Box Number is ol Acceptable)
COOPER CITY FL 33330
City FL \ Zip Code

8. The above named entity submils (s statemeni for the purpose of changing its registered office of registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the okhgations of regislered agenl.

SIGNATURE

Signature tynad or prated nams of reg slercd agen and ke i apniicatste {NOTE Rugslarea Agant cignalure ragquued whan imdtatng DATF

FILE NOW!!! FEEIS $150.00 - )
> W : 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feg will ,Be_ $550.00 Trust Fund Conwibuton, [ Added to Feas
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 PD O petete TLE [ Change (] Addition
NAME MIDYETTE, EUGENE HAME

STREET ADDRESS | 3041 OLD CRCHARD RD STREET ADDRESS

on-st-2p |DAVIE FL CITY-ST- 2P

TITLE SD [ petete L O Change [ Addition
HAME ROONEY, DAVE HAME

STREEF ADDRESS |EHeE-GO-SAVARNAM-CIREEE S OO lal:mw&‘()r STREET ADDRESS

CIV-S1-2P | DAVIEFE38828 Caogen —~ GiTS, F O =393 [ owsrae

Tt 7 ] nelete TILE [ Change  [] Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-S1-2IP

fIILE 7 Delete fITLE [ change [ Addition
HAME HAME

STREET ADDRESS STAECT ADDRESG

CITY-ST-2IP CiTy-51-2IP

TLE [ petete TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7iP CITY-ST- 7tP

unEe [ petete HLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDHESS

GiTY-ST-7IP CiTY -ST- 7P

12. | hereby cerlity that the informauton supphed with this fiting dees nat quably for the exemptions contained in Section 112, Florida Stalutes. | further cerufy thal the information
inchcated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal etfect as if made under oath, that | am an officer or_director
of the corparation or the receiver or rustea empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. ar ot an atiachment with an adcress, wi other like empowered

SIGNATURE: % H~-1-=4¢ 95y 931 2256




