2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Apr 04,2005 08:00 AM

DOCUMENT # P01000121053 Secretary of State

1. Entity Name -
DISCOUNT AUTO CUTLET OF BROWARD INC.

Principal Place of Busingss __ T Miling Address

3803 DAVIE BLVD ) ; 3803 DAVIE BLVD
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
T TS e A AR AR
Suite, Apt. #, etcy - Sule, Apt Boele. " B 02042005  Chg-P CR2E034 (10/03)
City & State 5 ] T City & State o o © i 4 FELNumber "~ Apgplied For
! o _ _ 80-0007327 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O Eg';?q ﬁc’ii;ﬁcnal
B._Name and Address of Gurrent Beglstered Agent __¥._Mame and Address of New Registerad Agent -
= — g et e cRL —
CADY, RICH — >
2805 SW BE2ND AVE i Street Address (P.O. Box Murmber 18 Not Acceptabls)
FT LAUDERDALE, FL 33314 . - =
City o : FL } Zip Code

8. The above named entty submits tis statement #er the purpesa of ehanging iis registered office or registered agant, or Doth, in the State of Flarida, ! am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE — e —— — — .
Signature, typed or priniad name of regisiered ageit Bnd tie il applicable [MOTE: Registared Agent signature reguiven whan refnstating} : . DATE T
FILE NOW!I! FEE IS $150.00 9. Election Campaign F;nancin $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added toFees
10. ] OFFICERS AND DIRECTORS T 11. ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 11
TiitE DP : © ™ Delete TILE Tl Change ] Additian
HAME CADY, JAMES MAME .
STREET ACDRESS | 2005 SW 52ND AVE STREEY ADDRESS O na0ERRE21 6
aTv-sr.2P | FT LAUDERDALE, FL 33314 CITY-ST- 2P H4/04 /05-80020-010 150.00
mE DV - T U TTDgle - § . ’ “Change ] Addition
HAME CADY, RICH NAME
STREET ADDRESS | 2905 SW 52ZND AVE i - ) STRELT ADDSESS
CITY-ST-ZP FT LAUDERDALE, FL 33314 ) T Cny-g7-28
TIME - T I pelee TIMLE ’ ’ o T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-21P GMTY-5T-7P
s o - Toeke  J s ' I Change ] Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-S1-7P
TmE - T Toeke e ’ “JChange ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - ——f cimvsrze
e - ) i * T Tl pelee TTLE TIChange 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P GITY-ST-2P

12. | hereby certify that thﬁnformaﬂon%@ﬁl%d with this filing does riot qualify for the ekempt‘ton stated in Secfion 119.6'??){7'). Fleride Statutes. | further certiy that the information
indicated on this report or supplemental report Is true and acgyrate and that my signature shail have the sams legal eifect as if made under oath, that | am an officer ¢r director
of the corporation or the recelver or trustee empowered to ute this report as required by Chapter 607, Florida Stalutes, and that my neme appears in Block 10 or Block 11 if

with all ot 3 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFIGER OR DIFECTOR Bete T

ke empgered,

changed, or on an attachment with an ggdre

SIGNATURE:

Daytime Phore ¥

Crrai O AfA - S




