FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000017856 g 05-03-2004 91258 039 ***150.00

1. Entity Name
BROWARD GOURMET FOQD, INC.

Principal Place of Business Mailing Address 9 4 [] 8 3 8 93

2 5. UNIVERSITY DRIVE 2 5. UNIVERSITY DRIVE

321 327 | o
PLANTATION, FL 33324 US PLANTATION, FL 33324 US Tt b
A v OO O D
SuE!_ei Apt. #, etc. Suite, Apt. #, efc. 04192004 Chg-P CR2EC34 (10/03)
Cily & State City & State 4, FE! Number Applied For
‘ 5‘@ - 722320232/ Net Applicable
zw Country Zp Country 5. Cerlificata of Status Desired [ fe%gfqﬁ?:;ﬁma'
6. Name and Address of Cu'l-'renl Registered Ae|:|t 7. hiame and Address of New Registered Ag'enl
Nama
FRIEDMAN, RONALD S _
2 5. UNIVERSITY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
327
PLANTATION, FL 33324
City FL I Zip Code

8> The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
.. the obligations of registered agent.

«~&EIGNATURE
» Signature, typed or printed nama of negisiered agant and tile ¥ applicable. {NOTE: Ragislered Agent signature required when rekstating) DATE
FILE NO\"I'l!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Detele TWILE [Ochange [ Addilion
NAME RUTSKY, MAUREEN MAME
STREET ADDRESS | 9100 NW 12TH STREET STREET ADDRESS
CITY-ST-2F PLANTATION, FL 33322 CITy-51-7IP
TME VP 1 oetete TILE [Ochange  [J Addilion
NAME RUTSKY, JULIUS NAME
STREET ADORESS | 2560 NW 107 AVENUE STREET ADDRESS
cIy-s1-21p SUNRISE, FL 33322 CITY-S1-7P
me | -7 T - - T Ooeete ~ " ME T T - T T T [0 cnange [ Awdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CchyY-sT-2P CIY-$1-2P
e £ Delete e _ [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TNLE . £3 Oelete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-§T-2IP
TILE 3 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /\ CTY-ST-IW

12. 1hereby certifz that the information supplied with this filing doss not qd'alify foy the exemption stated in Section 119.07$3)(i), Florida Statutes. | futther centify that the information
indicated on this report or supplemental report is true and accurate gnd that gy signature shall have the same Jegal effect as if made under cath: that | am an officer or director
of the corporation or the receiyer gr trustee empowered to executgthis repoif as raquired by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or 8lock 14 if

chznged, or on an attachmenlwi address, with all other like owergt.
/ A L
Dsln/

SIG NATU R E ' S(GAATURE AND TYPED OR PRINTED NAME OF fmuc OFFICER OA D‘n:?mn

Daytime Phone &




