2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L00184

1. Entity Name

BROKEN "A’, INC,

Principat Place of Businass

2000 S. HIATUS RD.
DAVIE, FL 33325-4827

Mailing Address

2000 S. HIATUS RD.
DAVIE, FL 33325-4827

2. Principal Ptace of Business

2Se27 A 1/ TECR

3. Malling Address

Zse2y L 1 TERE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90284 027 ***150.00

T

04152005 Chg-P CR2E034 (10v/03)
City & State _-- City & State - 4. FEI Number Applied For
SowkesE  Fa onersE 5/7 65-0138700 Not Applicabie
Zip Count; Zip Country . ; $a_75 Additional
J -3\5)'—- Z éa ) M ‘y 3 X , 5. Certificate of Status Desired ] Fee Raquired i
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent
Name

DEXTER, ANDREA LEE
2000 S. HIATUS ROAD
DAVIE, FL 33325-4827

P

Steet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ebove named entity submits this statement for the purp,

* ' the obligations of registarad agent.” *

ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatune, typed or printsd name of registened agent snd

Stio ¥ applicable.

Whstos

snne. Couddes Hoe L2, Huwored Aet Derrie

' Kfter May 1, 2005 Foe".’will be $550.00

““FILE NOWNI FEE 1$'$150.00 - - - -

Trust Fund Contribution: - >.-~

o - % ;
-9 Eleclk;n Campalgn Finaricing. - * — $5.00 May Be -
' Addedto Fees

1.

10.- OFFICERS AND DIREGTORS ADDITIONS /GHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P [ Detete TNE [Change [ Addition
HAME DEXTER-GASTON, ANDREA L. NAME )

STREET ADORESS | 2000 § HIATUS ROAD SRETADORESS | BS02 7 L 1) TERRAACEL

eS| DAVIE, FL S| SORISE % FI3T)

Tme O Detete TME O chengs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CTY-ST-2

-TIME A LI - O Delete — TTE - [J Changa  ~ "] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-51-2p CY-ST-2P

1M O Delete e [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CiTY-51-29 CY-ST-2IP

TInE O Delete TE ) Change [T Addition
nME ) e )
STREETADDRESS | B STREET ADDRESS ) T

CTY-STOR, e v | omestoe T e ;

™mE O Detets me ‘ [ Change [ Addition
WE - . - - - . - - . e e m e a—— WE - — - - . e e —— - B S -
STREEF ADORESS |- - - ’ === - STREET ADDRESS Tl e - - -
ciTy-57-2P £ITY-ST-ZP

12. | hareby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}?)0). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustae empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R£s - Auorén Aee Derree

BIGNATURE AMD YYPED GR

NAME OF SIGNING OFFICER OA DIRECTOR

%;:,ér U 09-991 Y

Daytine Phono ¢




