[

2004 FOR PROFIT ‘OORPORATION

ANNUAL REPORT (ARL

FILED
Jun 07,2004 8:00 am

DOCUM ENT # P03009028177

1. Entity Name
SIX LIL ANGELS-OF BROWAFID INC.

Secretary of State

04-30-2004 90356 049 ***150.00

Principal Place of Busimass .
2269 S.UNIVERSITY DRIVE
#236 R

DAVIE, FL 33328

Mailing Address
2269 S.UNIVERSITY DRIVE
#236

2
DAVIE, FL 33328

b632b7bY

ST

wpaa rnied name of mgmnmd agont and tite o appkcable, [NOTE: Repistared Agwn: Sigrature required when reastanag) ‘ DATE

2. Principal Place of Business 3. Mailing Address “lm I“Hmn[l“ |Im “NI I]I ||
. "
Suite, Apt. #,e1c. Suile, ApL. 4, etc. MOORE CR2E(34 (11/03)
I
City & Stale v City & State 4. FEI Number Applied For |
: Not Applicable
Zip Cauntry Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required /
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
C——— 1 - - _.} Nama .
LAROCCO,. CHRIS o — - —
Y - 3 UN IVERS'TY DRIVE Stréet ‘Address (P.O. Box Namber i5 Not Acceplabla)
DAVIE FL 33328
City FL I Zip Code
8. The above named su its tor the purpese of changing ils registerad office or registered agent, or both, in the State of ida. | am tamitiar with, and accepi
the obllgatlons of nglere a
SIGNATURE [/

9. Election Carnpaign Finanging
Trusi Fund Contribution.”

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L L, F, VP S O Detere e O crarge 03 Additon
HAME ! £l Q C pl =y Gl WME
e () i ‘osxlgﬁ ec S 2 necomes
crv-512¢ T wulllStnFl Yeosw
TE [ Delete fne D) change (O Addition
NANE NAME
SYREET ADDRESS ’ STREET ADDRESS
cHy-ST-2P \ CIY-51-2IP
TALE “ 3 Delete me [ cChange [ Acdition
= NAME = e - - - ——— e TEAME e
STREETADDRESS | __ . - e o) STREETADDRESS |. . ..
Tony-st-np " CiTY-S1-20P
e :1 [ Delee TiTLE {3 Changa [ Additicn
RANE k . NAME
SIREET ADORESS 5 STREET ADDRESS
CIFY-ST- 2P : CITY-ST- 28
TmE 3 Detste TITLE [ Chenge [ Adaition
MAME ' RAME
STREE] ADDRESS STREET ACDRESS
CTY-S7-2P CITY-57-21P °
TILE [ Deiete TTLE [Jchange [ Addition
NAWE NAME .
STREET ADDRESS o STREET ADDRESS '
£y 5T- 27 : / oy -51-2P
12. | hareby cerify that Ihe infarmation supplied nof quality for the exemption stated in Section 119, 07?1 )(1), Florida Statutes. { further certity that the infermation
incicated on this repon or supplemental curafa and that my signalure shall have the same legal effect as il mace undar oath: that t am an officer or director

of the corporaton or the receiver or
changed. or on an aftachment with

SIGNATURE:

e this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 30 of Block 11t

- 4[agd’

|/ Gaytdie Phone #

thbﬁmmmwsmmammma




