2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT.# N04000001565 Apr 14,2006 08:00 AN
1. Entty Name
FT LAUDERDALE SOAP BOX DERBY INC Secretary of State
Principal Place of Business ) Mailing- Address
1407 NE 9TH 8T 14071 NE 9TH 5T
#62 #62
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
S s R
Suite, Apt. #, etc. - Suite, Apt. 4, sic, 02132008 Chg-NP CR2E037 (11/05)
City & State City & State T | 4 FeJ Number | Applied For
56-2443585 [Not Applicat.
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?&;ngf:éﬁ‘ma'
%. Name and Address of Current Repgisterad Agent - . 7. Name and Address of New Reﬁ{gtered Agent )
MName
SICHER, EDWARD F
1401 NE 9TH ST Sireet Address (P.C. Box Number is Not Acceptable)
#62
FT LAUDERDALE, FL 33304
City — FL | ZpCoce

8. The above named entity submits this statement far the purposs of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - ) - .
Signature. typed or printed name of registarad agent and e if applicable {MOTE. Registered Agart signature raguitad when reinstating) DATE
Filing Fae Is §61.25 9. Election Campaign Financing $5.00 Moy Be - Make check payable to
Due by May 1, 2006 Trust Fund Confribution. 0 Addad o Fees Florida Department of State
10. OFFICERS AND DIRECTORS _ i KL ADDITIONG JCHANGES TO OFFICERS AND DIRECTORS 14 16
TITLE P I celete TILE [ Change  [J Addition
NAME SICHER, EDWARD F NAME
STREET ACDRESS | 1401NE 9TH ST #62 STREEY ADDRESS
CiTY-ST-2F FT LAUDERDALE, FL 33304 A § omv-sr-ze o
TTLE \'d 3 Dejete TME [ Shange [ Addition
NAME BRODEUR, JUANITAC HAME )
STREET ADDRESS | 2249 SW 15TH CT STREET ADDRESS HDpooosngag4
ov-s1-2P | FT LAUDERDALE, FL 33312 CITY-ST-2P 04,28/ 06-80004-001 81,25
TMLE T 7 Detete TMLE [J Change T Additien
NAME MARTIN, ALBERTL MAME
STREET ADDRESS | 3300 N FEDERAL HWY STREET ADDRESS
onv-§7-2° | FTLAUDERDALE, FL 33306 . fowstz
TILE [ Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P o GITY-ST-7P L
TiiE 1 pelete MiE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
STy -8T-2P i |} orrsize , o
TITLE [T peiete TTE dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cartify that the information
indicated on this report or supptemental report is true and atcurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or directar
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other ke empowerad.

SIGNATURE: j:i Yol (959)s22- 733,7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phona #




