| FILED
2004 FOR PROFIT CORPORATION ~ Apr 09,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P00000075107 ecretary of State
1. Entity Name 03-26-2004 90043 049 ***150.00
FLORIDA COMMISSARY CORP.
Principal Place of Busingss Mailing Address
402 N. LAKESIDE DR. 402 N. LAKESIDE DR.
LAKE WORTH FL 33460 LAKEWORTESFLWBO BBQIU:)“'
= f T
2. Pfuncupal Place of Business 3. Mailing Address i i II
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
65-1093754 Not Applicable
Zp Couniry Zip Country S. Cenificate of Staius Desied [ fg;fmﬁf:‘j‘hnﬂl
6. Name and Adcdreas of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Name
" "‘""‘%ﬁ: ﬁﬂgs‘:ggba i e it - == = = StreetAddress (P.O. Box Number js Not Acceptable}  _ _ . _ .
LAKE WORTH FL 33460
City . FL I Zip Coce

B. The above named entity subrmils this staterent for the purpose of changing i3 registered office or registered agent, or bolh in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Spnanire. typed of prnted name of regreNed agent and e if Aschcabia. (NQTE. Regatered Agant SOnANE (equric] when reinstahng) DATE
9. Election Campaign Financing $5.00 may Be
S Trust Fund Centribution, O  Addedio Fees
Payable to Florlda Depam'nam ot smo
OFFICERS AND DIREGTOFIS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O3 pejete ME O Change [ Addition
HAME BROZ, JOHN J NAME
STREET ADDRESS | 402 N. LAKESIDE DR. STREET ADDAESS
CITY-5T-2P LAKE WORTH FL 33460 Cy-sT- 2P
Tme O pelee TLE Dichange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Oy -ST-2P
mE . 0 Delete TmE O cChange [ Addition
NAME - - - hasE
STREET ADDRESS STREET ADDAESS
=Ty -§T-Tif === |2 T R S i 2 a e e B OTY-ST m|om  o s o o e = o _
TIRE O Delete e [3cChange [ Addition
NAME SANE .
STREET ADDRESS . STREET ADDHESS
CaTy-ST-20 ' CITY-5T. 2P
e 1 Detete mg O Chnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-TP : oY -ST- 2P
TMLE . 3 Dealete TITLE O change [ Addition
NANE H NAME
STREET ADDRESS STREET ADOHESS
CHTY-S1-7P CITY-ST- 21k

12. | hereby certify that the information suppfiad with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Aorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that 1 am an officer ar director
¢f the corporation o the receiver or trustee empnmr eg 1o enacuta this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block t1 if

changed, ar an an atlachment wi /
SIGNATURE: L)-5-bY h3 pogs
i V3 Y T Y i




