2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2006 8:00 am
DOCUMENT # M98757 Secretary of State

‘BQ'S‘VE%"”KY FOODS. ING 01-27-2006 90022 044 **¥150.00

Principal Place of Business Maiing Addtess
1924 W. ORENT ST PO BOX 1972
TAMPA, FL. 33607 TAMPA, FL 33519—80.72
i O [ 1 i
— AR |
2 Principal Ptace of Business 3. Mailing Address S Al
Suite, Apt. #, etc. Suite, Apt. #. etc. 01192006 Chg-P CRZEQ34 (11/05)
City & State Cily & State 4. FEI Number - |Applied For
59-2909542 Not Applicable
o Country dp Country 5. Certificate ot Status Resired 0 Egzsqm::ma‘
€. Name and Addreas of Curment Registerad Agent 7. Nama and Address of New Rogistored Agent

Name

BROETSKY, JULIE

109 SUSAN DRIVE Street Adgress {P.O. Box Number is Not Acceptable)

SEFFNER, FL 33584

City FLIZ!p Code

8. The above named entity submits this statement for the purpose of changiny its tegistered oftice of registered agent, of both, in the Stale of Fiorida. | am famitiat with. ang accept
the ohligations of registered agent.

BIGNATURE
e, tyPed Of frued name of regeteTad ADON Shd 118 £ ADpRCEDIS. {NOTE: Repsierid Agact snature fequred when rensiating} DATE
FILE NOWH) FEE 00 9. Election Campaign Financing $5.00 May Bo
Altor “L.E’ 1, zo&e ml&f;‘::‘m_m Trust Fund Contribution. O Addedto Foes
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 3 veete TMLE [ Charge [ Aodition
HANE BROETSKY, JULIE NAME
STREET ADORESS | 109 SUSAN DRIVE STREET ADDRESS
CITY-SE-2P SEFFNER, FL 33584 ciy-St-2P
TME 5 [3 petete TE [JChange [ Addition
NAME BROETSKY, STEPHEN HAVE
STREET ADDRESS | 109 SUSAN DRIVE STREET ADDAESS
CAY-S1-2P SEFFNER, FL 33584 GIY-S1-2P -
me O etete TIE Jchange [ Addnios
NAVE NAME
STREET ADDRESS STREET ADORESS .
CIfY-§T-2P CITY-§5-2P
e 3 detete e O Cnange ] Adeition
HAME NAME
STREET ADORESS STREET ADORESS
CTY-§7-2P CY-§1-7P
TRE Cioele - § nnE : Oecnange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cay-st.ze CITY-5T1-21p
TE [ petete TLE [ Cnange [T Adoition
HAME . NAME
STREET ADDRIESS STREET ADDAESS
CITY.ST-2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. I further certily 1hat the information
indicated on (hia report of supplementat report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer of directar

of the corporation of the receiver of rustee empowered to execute this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, of o0 ah atachment with an address, with all other like empowered.

SIGNATURE: e ey M /- ?-ZD;OQ

TYPED OR PRINTED NAME OF SIGNNG CFFCER OR DIREGTOR R
U -




