v FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

_30- ook ke
DOCUMENT # P000C0085958 04-30-2004 90237 009 ##150.00
1. Entity Name
BROKE N POOR, INC.
Principal Place of Business a : Mailing Address ) - o T '{E :’qu 14546
ATGISWITIAVE, . & . " 24763 SW 177 AVE. e
HOMESTEAD, FL 33031 ~ - ©. HOMESTEAD, FL 33031 ' !
e v VAR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232004 Chg-# CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1040877 Not Applicable
Zip _ Country Zip Country 5. Cerlificate of Statys Desired 0 gg*gg&?:{‘j“""al
£. Name and Address of Current Regisisred Agent 7. Name and Address of New Registered Agent
Name G X (\
GUGLIUZZA, SALVATORE - ‘;ﬂ’a Lt U?:'fA y ALV ATUAE
16531 SW 104 AVE, treet Adgress (P.O. Box Numbggis Not Acceptabl
MIAMI, FL 33157 e 12 Y N 70 T V23

SCire 725

City {< o FIE - FL IleCoE%?‘)

'8 The above named enm'y submits this statement for the pu ose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

e FL7o.

SIGNATURE
T Signalure, iyped or printed name of registared agent and litla if applicabls. .. INOTE: Registerad Agent signature raquirsd when reinstaling} . DATE
" FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0"  Added ta Fees
-1 H N . T . .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) pelete TITLE [ Change [ Addition
NAME SHEIL, PATRICK NAME
STREET ADDRESS | 24763 SW 177 AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33031 CIry-g7-2IP
TILE ST O Delete TITLE [ Charge {7 Addition
NAME BOREK, THOMAS NAME
STREET ADDRESS | 14465 SW 256 ST. STREET ADDRESS
CiTY-5T-21P HOMESTEAD, FL 33032 CITY-8T-2IP
TTLE [ etete TITLE [Jchange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2iP CITY-$T-2iP
TIE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pekte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P , CITY-ST-2IP . L .
TITLE ‘ 1 Defete TLE ’ , - ’ [CJ Change = [ Addition
NAME Lo, T . T R )
STREET ADDRESS T . ©+ 'l STREET ADDRESS .
- CITY-ST-2IP. I . . . . CITY-ST-2IP. . . . C e e e e e e

12:-|-hereby certify thal the information supplied with.this filing does not qualify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further.certify.that the information
“indlicated on 1his report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as il made under oath; that | am an ollicer ¢r director
of the corporauon or the receiver g 1ee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4/23/ oc[ 305 24 552

S| GN ATU RE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytima Pnone &




