FILED

“ " * 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J12149 04-12-2004 90288 027 ***150.00

1. Entity Name

SUPER SERVICES OF BROWARD, INC.

Principal Place of Business Mailing Address ' ‘ q q U z 7 3 74

5201 NW 15TH ST 5207 NW 15TH ST

STE C-10 STEC-10

MARGATE, FL 33063 US MARGATE, FL 33063 US

2. Principal Place of Business 3. Mailing Address 'l“ I‘IH |‘|" |’IVI‘|]“‘I”|I‘ ‘Hlll
Suite, Apt. #, etc: Suite, Apt. #, etc. 03032004 Chig-p : CR2E0£34 (10/03)
City & State City & State 4. FEI Nurnber Applied For

59-2662824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gg] ;r“:;""“a'
6. Name and Address of Current Regisiered Agent - — = - .. ¥..Mame and Address of New Reglstered Agent

Name

FUNK, BARRY R.

0098 NW 47TH COURT . Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL | Zip Code

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

“

SIGNATURE
Signature, typed of printed name of régistered agent and ttle if applicable, {HOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {7 Delste e g Change [} Addition
NAME FUNK, BARRY R. NAME
STREET ADDRESS | 7602 SUNFLOWER DR. STREET ADDRESS 9099 Nw 47 Court .
CITY-ST-ZiP MARGATE, FL CHTY-5T-2P Coral Springs. FL 33067
TTLE [ Delete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21p CITY-ST-2IP
TILE [ pelete TILE T change  [] Additin
NAME . - —em - L e e - MNAME Lo - - . —— - [ .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CIVY-ST-21P
TTLE M Detete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-ST-ZIP
TILE [ Detete TMLE - [T Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TIME 3 delete i ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21F

12. | hareby certify Ihat the infermation supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida 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 fegal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute tis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wilh-ge=a00 all other like empowered.
d’ -
SIGNATURE: _’ Y Barry Funk, Pres¥ (954)979-1990

PED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR T oate Dayurmg Phong #




