- 2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED

DOCUMENT # P01000005238 May 16, 2005 08:00 AM
S & A ENTERPRISES OF BROWARD, INC, Secretary Of State
Principal Place ofEusines;;. S ;_ . Mailing Addreé_s -
6863 STIRLING ROAD | L. 6863 STIRLING ROAD
ARG
2. Principal Place of Business o 3. Mailing Address )
Suite, Apt. #, etc. _ T Suite, Apt #, elc S ) 13t MOORE CR2E034 (10/04)
City & Stale o City & State ' 4. FE| Number Applied For
i . 65"1 076465 N?t Applicable
Zp Counry e Country 5. Certificate of Status Desired (| gei‘gg‘ SE:‘;“O nal
6. Name and Address of Current Registerad Agent I 7. Mame and Address of New Registered Agent
o o ) Name
gg&ﬁg%%alhgﬁﬁg k’é\ LE Street Address (P.O. Box Number is Nat Acceptable)
DAVIE FL 33314 ———
City o ) FL Zip Code

8. The above hamed entily submits this statement for the purpose of changing iis ragistered office of registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE _

Signature, lyped of prinfad nama of regrslared egént and tile if appicable {MOTE Régistarad Agont signatura required when teinslatng) i DATE

FILE NOWI! FEE IS $15000

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.0G ' ibutl
WMake Check P:;able to Florida Department of State ™ TrustFund Controution. - L] Added 1o Feos
10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE D - T O petee -~ il [ thange [ Additlon
NAME QUARTUCCI, PASQUALE NAME
STREEY ADDRESS | 6863 STIRLING ROAD STREET AGDRESS
CITY.- ST-2P DAVIE FL 33314 - - LIesT-2p
TILE ' O Detete unf ' Tlchange [ Addition
HAME NAME UDDHDBQEET3B
STREET ADDRESS STREET ADDRESS (35/16/05-80004-015 150,00
CITY-ST-2ip Y-S 71
TILE 1 Delete RILE Ochange [ Addition
RANE NAME
STRTFT ADDRESS STRELT ADDRESS '
CITY-5T- 27 GiTY-S1-Zip
TIME [ pelete mr ) Clchange [ Addition
NAME NAME
STRECT ADDRLSS L STREET ADDRESS
CITY-ST-7IP CiTY-SI- 2P
TILE ) Cloeete N une THchange I Addition
NAME MAME
STRECT ADDRESS STREET ANDRESS
CITY-8T-5p CIY-Si- F
L O Dstete Tme ' 7 Changs Bk
NAME NAME
STREET ABDRESS STREEI ADERESS
CiTY-ST- 2P CITY-57-20

12, | hereby cerﬁf};‘ that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1, Florida Statutes. { further certify that the information
indicated on this report or supplemental reperi js rue and accurate and that my signature shall have the same tegal effect as if made under aath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to exscute this repert as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

- changed, or on an attachiment with an address, with all other like empewered

SIGNATURE: ol LHI0Y  PY-$P3-£200

SIGNAJURE AND TYPED Ok PRINTED NAME OF StGNING OFRICER OR DIRECTOR Data Daytima Phona #

Y Y Y



