2006 FOR PROFIT CORPORATION ‘

FILED

r

ANNUAL REPORT (AR)
DOCUMENT # P03000010629

1. Emity Mame

BRITANNIA COMPANIES CORPORATION

Secretary of State

Principat Piace of Business

6301 W. BROWARD BOULEVARD
PLANTATION FL 33317

aiting Address

PLANTATION FL 33317

” 6301 W. BHOWARD BOULEVARE

b

2, Pruneipal Place of Business

3. Makng Adaress

¥

Sue, Ap%._;?, Bic.

Mar 08, 2006 08:00 AM

T

ESLER, GARY A ESQ.

ESLER & LINDIE, P.A.

315 S.E. 7TH STREET #300
FORT LALJDERDALE FL 333014

;

Suita, Apt. 4, atc. tst MOORE CRZECI4 (10/05})
City & State City & State ! 4. FE Number [ {Apptied For
e 80-0107839 Nt Appics
Zip Cauniry Zip Country - . . $8.75 aadwionat
{ L l : 5. Certiicate of Stats Desired ] Fee Reguired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme

Streat Address (P.Q. Box Mumbes is Not Acceplable)

’_ P

1

ay

'

FLV l?zpédde

SIGNATURE

' 1

8. The above named entily subiits this statement for the purpose of changing s registered dffice or registered agant, ar both, in the Stata of Flosida. | am familiar with, and acc e

the: oblggations of registered agent.

7 FILE NOW ! FEE IS §150.00
. After May ¥, 2006 Fee WIll Be $550.00...
Make Check Payable to Florida Departme

Signratute, ypea o phmed name of regsieren apsnt and thie # apphcatie

(O Regustoredd A sqnanve returesd when renslalng) TATFE

00

v

8. Ciection Campaign Finansing $5.00 may &
Trust Fund Contibutan. 3 Addedto Fees

CFFICERS AND DIRECTORS

0. . .. ADDITIONS /CHANGES TO CFFICERS ANG DIRECTORS IN 11
e P [T petele e ! {7 Ehange fditio
g:lir ARBRLSS g;{:to\'NAgIRFOWARD BOULEVARD N:;:Ln ADERESS VBAIARE] 15 =
vl . - =

- n.:’!f ’73;4‘ i ok Ny sy .
Y5779 ATION EL 33317 CITY-55. 2P Sy b QE uﬂr rd F Uﬂ? 1-JD ﬁr.!
TIRE 8T {3 Detere SIRE TlCtangs [ acinc
NAME SHAD, AINZA - MAME
STRECE ADURESS 16301 W. BROWARD BOULEVARD STREEF ADDRCSS
CiTy-81- 2P PLANTATION FL 33317 ’ GiTY-51- 7
$ILE v 3 petete $iTLE [3 Chonge [ Acdiie;
HAME SHAD, NASREEN NAME
SIREL) AUDRLSS (8301 W. BROWARD BOULEVARD STREET ADDRESS
CT-§1-27  |PLANTATION FL 33317 Cuy-St-29
RILE 3 Detete unE (Y ehange [ Additiar
NAME NAME
SUEES ADDRLSS STRECT ADDRESS
CHY-S7- 19 oY -Si-29
T T petete THLE 3 Change T Aditior
NAME MAME
STREET ABLRLSS STREET ADDRESS
CHFY-ST 2P Y -ST-2
it 3 petste TILL 0 Change {7 Additios
HAML WAME
STACET AQDRESS STREES ADDRESS
CitY-§I- 7P CITY-5T- 2P

SIGNATURE: Lﬂ’,’_

s

12, | hereby cetly that the infarmatian supnlied with this fling does not Quabty for the exermplions contaned m Section 119, Fionda Statvies 1 funher zenily hal Me inormatan
indicateo pn this report or supplamental report is frue and accurate and thal my signature shall hava the same legal effect as  made under oath. thai | am an officer or direClu
of the corporabon of ihe ecelver or fustee empawerad to execufe (his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11
i changed, or on an allachrment willr an address, with all ather ke empowejed.

MAﬂcujff‘zaag 954-489-8262




