FILED

2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000138478 08-14-2006 90038 030 ***150.00
1. Entity Name
BROOKLYN BROTHERS DISTRIBUTORS, INC.
Pringipal Place of Businass Mailing Address qu 1 0 1 27 1
4604 BUSTI DRIVE 4604 BUSTI DRIVE
SARASOTA, FL 34232 US SARASOTA FL 34232 US - :
e R AR R0 IR AR
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 08092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1709413 Not Applicable
& Country v Country 5. Certificate of Status Desired | Eg;;g:’:;“""a'
6. Name and Address of Current Registered Agent 7, Namo and Address of New Registered Agent

Narne

BAKER, MICHAEL L
5702 CLARK ROAD Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34233

City FL I Zip Code

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

oAt

A
Ly PO
SIGNATURE i : Lk
Sgnature, typed of punlag name ol regislered agenl ana tle 't applhicable. {NGTE: Regstored Agent st AU 60 when ranslal.ng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Cam) inanging $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AcdedtoFees corporation did not receive the prior notics.

10. ' - N OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e JLF R E O Detere TLE [ changs [T Addition

WAME ‘ED" MIS; LOUS | . NAME

SIREET ADDRESS | 4508 BUSTIDR STREE! ADDRESS

CIry-$1-2P SARASOTA, FL 34232 CITY-ST-2P

T0ILE v&D [ Delete TILE [ Change 7] Additian

NAMEC DRAMIS, LOURAINE NAME

STREET AODRESS | 4604 BUSTI DR STREET ACDRESS

CITY-51-21P SARASOTA, FL 34232 oITY-SI-2P

ILE TD O petete TILE [ Change [ Addition

RAME BRABOWSKI, LAURA NAME n .

STREET ADDRESS | 4604 BUSTI DR STREET ADDRESS

CITy-ST-2IP SARASOTA, FL 34232 CITY-51- 2P

LE O Delete . meE. . {(Jchange [ Addition

NAME NAME

STREET ADDRESS ¢ STREET ADDRESS )

CITy-s1- 2P CIv-ST-ZP T

T6LE £ Detete TIE . O change [ Addltion

NAME NAME o

STREET ADDRESS STREET ADDRESS

CliY-81-21 Ciiy-S1-7IP

1LE L, i , o OiChange - [ addiiion,

'-'“N.Q"M’E--.::.'ssi' ; ;ué;g,e:;\.,‘ R : Lo g -

. STREET ADDRESS [ W TS IREET ADBRESS [ . 7 & oy : !

eavastae oY-8T-26

12. | hereby certily that the information supplied with this fling does not qualify for ithe exemptions contaired in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or tha raceiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with,all other ke empowersd. LO UIS DRAMI S

941-
) PRES 06 _
SIGNATURE: K eF ! 377-4843

HINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phong #




