FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

~ Z0E26R0

DOCUMENT #  P01000084141 ot Secretary of State ,
1. Entity Name 05-02-2003 90109 012 ***150.00 .
PF BREADMAN, iNC. T
Principal Place of Businass Mailing Address . — h
4853 NW S5CT 4953 NW S5CT i
TAMARAG FL 33319 TAMARAC FL 33319 il
— S— WGP AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1133817 Not Applicable
A A AR .- —|  Country- 5. Cartificate of Status Desired ™ [ ~ ?8‘75‘“““”3'
e Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
MlNGORANCE’ GABR[EL C Street Address (PO, Box Nurmber is Not Acceptahle)
4953 NW 55CT
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicabte. [NOTE: Regislered Agent signature reguired when reinstating) DATE
pILE NOWHI FEE IS.$16000 .. .. 5. ElociorCampeign Francng _ $5.00 tey 8o
er May 1, 20 ee wifl be 4 Trust Fund Contribution, 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Dalete TLE O cChange [ Addition | &

NAME MINGORANCE, GABRIEL NARE =]

STREET ADDRESS | 4953 NW 55CT STREET ADDRESS 3

em-sT-z¢ | TAMARAC FL 33319 CITY-ST-21P 3
o

TITLE (] Delete TME [J Change  [] Aduition %

NAME NAME

STREEY ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE O change [ Addition

NAME I HAME

STREET ADDAESS ) #|_STRFET ADDRESS -

CITY-ST-21P GITY-ST-ZIP

TITLE [ elete TITLE [J Change (] Addition

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S3-7IP ’ CITY-ST-2P

TILE 1 Delete ME [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S$T-2P I CITY-ST-2IP

TITLE 1 Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-71P

112 TRereDy ettty that the iormation supplied with this filing dées not qualify for the exemplion slatec in Section 112.07(3)()” Florida S{AtUTEs. | {Urthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repop as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empoyeged.

SIGNATURE: ___ SIGNATURE REZ/ RE: G 27-03  754-23Y- 3878

.
SIGNATURE AND TYPED OR PRINTED NAME o?nfﬁs ORFICER OR DIRECTOR Date Daytime Phone #




