FILED

~— 2004 FOI}'thI}SKLTle%%%QrMT'o" Apr 30, 2004 08:00 AM

DOCUMENT # L00184 Secretary of State

1. Enlity Name
BROKEN "A', INC.

Principal Place of Business Mailing Address
2000 S. HIATUS RD. 2000 5. HIATUS RD.
DAVIE, FL 33325-4827 DAVIE, FL. 33325-4827
04232004 No Chg-P CR2EG34 (10/03)
DO NOT WH'TE lN TH'S SPACE 4. FEI Number Applied For
85-0138700 Not Applicable

: ; $8.75 additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

20005, HIATUS ROAD. DO NOT WRITE
DAVIE, FL 33325-4827 IN TH'S SPACE

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

SIGNATURE
Sigrature, typed o printed name of registered agent ana ke f appicable {NOTE Regstered Agent signature requred when reinstating) DA'E
FILE NOWIl FEE IS $150.00 9. Electior Campaign Financing $5.80 may 2o
After May 1, 2004 Fee will be $550.00 Trust Fung Coninbution 0  AddedtoFees
10. QFFICERS AND DIRECTORS l
TALE P
NAME DEXTER-GASTON, ANDREA L.

SIREET ADDRESS | 2000 S HIATUS ROAD
CITY-SI-21# DAVIE, FL

IHIE Y
NAME

STREET ADDRESS
GITY-SI- 2IF

TITLE
NAME

omsar DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY.5T- 2P

TILE

HAME

STREET ADDRESS
CITY - 57-2iP

TLE

NAME

STREET ADDRESS
Gy -SI-2IF

12. i hereby cerlify thal the informaton supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | {urther certdy that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the recewver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with gl other like empowsred.

SIGNATURE: Tnaidon?” Yos/oy ISY - Se0 - 58 28

SIGHATURE AND TYEED OR PRINTED NYME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone #

ANDREA LEE DEXTER




