”_‘_“"ZODG”FOR PROFIT ( CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000059538

. Entity Name

FINE EXPRESSIONS OF BROWARD INC.

Principal Place of Business.

4847 COCONUT CREEK PKWY.
COCONUT CREEK FL 33063

Mailing Address

4847 COCONUT CREEK PKWY,
COCONUT CREEK FL 33063

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90086 016 ***150.00

IR

2. Pnncupal Place of Busmess P 3, Mailing Address — .

AQAT.A Cotevuwk Cweelc fasf ACAY -A CocontuT CreEN K lchf
Suite, Apt. #, elc. ‘A i Suite, Apl}#ﬂc.’ 1st MOORE CR2EQ34 (10’05)
City & State . City & State 4. FEI Nurnber ‘5‘5" 10 OO “1 U Applied For

COC,ONUT C’Q'EEIL! PLI C()(_,OJ Nui Ci{éEIL: ‘CLJ_ " Not Applicable

Zip Couniry Zip Couniry - N X 58_75 Additional

330 b 3 U < A B 3 ) b 3 u 5 A 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

GADHYVI, CHANDRAKANT
4847 COCONUT CREEK PKWY,

Sireet Address (P.Q. Box Number is Nat Acceplable)

SUITE A

COCONUT CREEK FL 33063 iy
e . City

Zip Code

FL

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2hslok

Signature, typed of paniea name of :egn‘eM:l aanucarln

{NGQTE- Reqslered Agen signauure requirad when reinstatngy)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

DFFICERS AND D!HECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Detete TTLE [ Change  [J Adition
NAME GADHVI, CHANDRAKANT NAME
STAEETADDRESS (4847 COCONUT CREEK PKWY. STRFET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33063 CIry-s1-2IP
TITLE O oeiete TITLE [0 Change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP
TIE - 1 Delete TITLE —~— [ Cnange _ [J Addition
NAME NAME e = ———. ———— —

— = == - == < sl e e

—_ .| _SIREET ADDRESS o= =N " STREETADDRESS

T eSSt 2e CITY-ST- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T- 2P
TLE [ petete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete THLE [ change [ Addition
NAME HAME

~ | STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S1-21P

A

th all otheflike empowered.

SIGNATURE:

this filing does not guality for the exemptions coniained in Secticn 119, Flerida Statutes. | turther certify that the information
e and accurale and that my signature shall have he same lega ellect as if made under oath; that I am an cfficer or director
red 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

- "CHANDRAKANT GA—DH\H a'k|lsloé [efyf)q-yg QM4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” rm Phona #




