FILED
2005 FOR B RO T CORPORATION Jul 25, 2005 8:00 am

DOCUMENT # P04000032815 Secretary of State
1. Entity Name 07-25-2005 90104 042 ***150.00
F AND J ENTERPRISES OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address LUuvuuY
1540 NW 182 TERR 1540 NW 182 TERR
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T S OB AT
oame samé
Suite, Apt. 4, elc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
QO 0 q Q 8, 7 ‘/ Not Applicable
Zip ] Country Zip Country 5. Certificate of Status Desired O ?g'gesqgrd:;“o"ﬂ'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

DE VARONA, JACQUELINE J éq m & -
1540 NW 182 TERR Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

R City FL | Zip Code

8. The above named entity pubpai B staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

President” 7-tl-0%

SIGNATURE
Signature, typed Py T cQtrcll agent and tite it applicable. {NOTE: Registered Ager signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fungd Contribution. O  AdgedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uil; President [ tetete TME O change [ Addition
NAME 'ch*ugl:u 3. D¢ Varona, NAME
STREETADDHESS [ 1540 mwd. (3D Terface STREET ADDRESS
aiv-s-7 | Pembbroke Pincs, FL 32029 CITY-$T-21P
TmE {7 Delete TALE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-S1-7P
THLE O Detete e O change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P Imy-ST- 7P
TaLE 3 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-5T-7P COY-5T-2P
TITE O vetete mE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
Ty-§-2P CrvY-ST-2P
TME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-z : CITV-S5T-2P

12. | hereby certily that the irflommalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ol suppidmgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rqceivesol tee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt geldraes, with all other like empowered.

SIGNATURE: Presidt” 7-1/-08 (C)S'D.?S?,/J 76

[} NAME OF SIGNING OFFICER GR DIRECTOR Oaytime Phone #




