1

2005 FOR PROFIT CORPORATION

DOCUMENT # P00000075107

1. Enbty Name -

FLORIDA COMMISSARY CORP.

ANNUAL REPORT (AR) FILED
o aE Apr 27,2005 08:00 AM

Secretary of State

Principal Place of Business  _ B o ‘iﬁailling Addrass
402 N. LAKESIDE DR. _ 402 N, LAKESIDE DR,
LAKE WORTIH FL 35460 LAKE WORTH FL 33480
Suite, Apt. #,ete. T T T Suite. Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State T T - City & State 4, FE!Mumber __ Applied For
N _ 65-1093754 Not Applicable
Zp Country Zp Gountry 5. Cetificats of Status Desited [ 38-75 Addllonal

Fee Required

7. Name and Address of New Rogistered Agent

6. Name and Address of Current Ragistered Agent

mbiee | _ - S A= o Name
Egg El’ ﬁwgé{ [?g bR. Street Address (P.O, Box Number is Not Acceptabla) - )
LAKE WORTH FL 33460 —

City ' FL TZip Code

8. The above named entlly sLbmits this statement Sor e purpose of changing its registered office or registered agent, or Both, n he State of Florida | am familiar with, and accept
the obligations of registered agent : -

SIGNATURE e - — —
Signature, typad o fricted name of cegistered agent and e if applizable “INOTE Hegistued Agent sigratuts raguifsd whén minslatng} Tk DATE
FILE NOW! FEE I§ $150.00 9, Election Campaign Finansing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Conmributon [ Added to Fees

Make Check Payabie to Florida Department of State
10. T OFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCOAS IN 11
Lt [} o wh e T B ’ [Jthange ] Addition
A BROZ, JOHN J hAME EEHEEY Sl T
SIREFT ADDRESS | 402 N. LAKESIDE DR. STREET ADDAESS 04/°27/05-80139~-005 150,100
CiTY-51-2IP LAKE WORTH FL 33460 iy ST 2F
it - 7 Deiets e N o [ Change  [77 Addition
AN HANE
STREET ADDRESS STREF T ADDRESS
oY 81.21P LY ST
I - T Delete ‘e ) o ’ Clohange ] Addition
NAME SAME
CIRLET ADDRESS STREE T ADDRESS
G- ST-ZIP CIIY-ST. 7IF
HiL : 7 Detete e ) ’ Clchange [ Audition
NAME HAME
SIPEET ADDRESS STREET ADDRESS
Ciy-51-a4P CITY-S1 2P
T * - ' T Gelele e ’ [ Change
NAME HANSE
STREEY ADDRESS STREET ABDRESS
Cry-51- 20 CHY-ST. 2P
i ' 3 Delete e o Clchage [ Adiits
NAME NEME
“IRETT ADDRESS ' SIREFIADDRESS
CHY.51-219 u CiTy-S1- 7P

12, | herely certify thatthe information supplied with this filin 9 does not Aualify far tha exernption stated in Section 119.07(3)(1), Flcrida Statutes. | fusther certfy that the information
indicatéd on this report o supplemental reportis true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

1g paecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 50 of Block 11

of the corporation or hé recaiver or trufflee empowarsd !
changed, or on an aitachment with ddress, #Aneylike empowerad,
SIGNATURE: ///‘” ‘ %2/4 S
DAINTED NAME OF SIGNIG DF FICER OR DIRECTOR i - T Bawed 7 Dayteme Prong 4

SWE AND rm-:}é 4




