* - 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _' Feb 06, 2006 8:00 am

DOCUMENT # P03000026321 Secretary of State
1. Enlity Name
T nj : 02-06-2006 90095 020 ***150.00

SOURCE ENTERPRISES OF BROWARD, \'. C. -
Principal Place of Business Mailing Address
140 NW 16TH STREET 140 NW 16TH STREET q YyuuyJuvuw ’
T T || || u II’ll meu HH] II“I ||H|’m| I}\“ WI "ll”mm || ’m
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E0321"(-1O!05)

L S oSoYST2
Cily & State Cily & State 4. FEI'Number ) Applied For
41 'MO‘W Not Applicable
Zip Country A Zp Country 5. Certificate of Sta;s Desirad | 38'75 Additional
- ) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?I{l)q%#%gus'\"r Street Address {(P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL I Zip Code

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

SIGNATURE

Signature, typad or pritea name ol regesiered agent and title # applicalie (NOTE Regsloren Agent signature reaurad when rensialing) OATE

", FILE NOW!"FEE IS $150.00: -
1 .- After May 1, 2006 Fee Wil Be $550.00
; Make Check Payable to Florida Departriient of State-';

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS ANDV DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete THLE Clchange [ Addition
NAME ATAC, USTUN HAME

STREET ADDRESS (140 NW 16TH STREET STREET ADDRESS

CiTy-ST-71I° POMPANO BEACH FL 33060 CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TLE O Detere TFLE [ Cnange [ Addition
NAME NAME - o

STREET ADDRESS | STREET ADDRESS

CHTY-57-2IP CIY-SF-21p

TITLE [ pelete ILE [ change  [] Addition
NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY.5T-21P

TME O celete TITLE [ change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-21P

HILE [0 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-§T-71P

12. 1 hereby cenity that the informaion supplied with ihis filing does not qualify for the exemptions contained in Section 119, Forida Statules. | {uriner certify that the information
indicated on this repert or supplemental repg is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusteg powered to execule
if changed, or on an attachment with an afiagess, with all other i

SIGNATURE:

hig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
d empowered.

Jdﬂugr-gQ‘I,,ZQO6 (454) 181-75S%

CIRECTOR Date Daytima Phone #

SIGNATURE AN




930 TRS B o ATTACHMENT ~ 40009550

001961

o

“We received vour request-of Jan.-05, 20606,

Cincinnati Service Center

In reply refer to: 0242346875
CINCINNATI OH 45999-0038

Jan. 17, 2006 LTR 147C 10

45-0504573 Gooo000 0D 000

Input Op: 0242346875 03434
- BODC: _NOBOD

| .ﬁ%%m;*;“\;@?z[ o

1Y

SOURCE ENTERPRISES OF BROWARD INC
160 NW 16TH ST
POMPAND BEACH FL 33060

—

/

Emplover Identificatioh Number: 645-0504573
Dear Taxpaver:

asking us to verify - — -—
yvour Emplover Identification Number (EIN) and name.

Your Emplover Identification Mumber (EIN) is 45-0504573.
this number in vour permanent records. You should enter vour name
and vour EIN, exactly as shown above,; on all husiness federal tax

forms that reaguire its use, and on any related correspondence
documents. ’

Please keep

If vou have any aguestions, please call us toll free at 1—800—829-6115.

-
If vou prefer, you mav write to us at the address shown at the top

Whenever vou write, please include this letter and,
beluw:

Also,

in the spaces
give us vour telephone number with the hours we can reach vou.

vou may want to keep a copy aof this letter for vour records.

Telephone Number ( ) Hours




