FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT ; Secretary of State

DOCUMENT # P04000138478 03-30-2007 90133 032 ***150.00
1. Entity Name
BROQGKLYN BROTHERS DISTRIBUTORS, INC.
Principal Place of Business Mailing Address 4 0 0 45 5 q J
4604 BUSTI DRIVE 4604 BUST! DRIVE
SARASOTA, FL 34232 US SARASOTA, FL 34232 LS
TR l e
2. Principal Place of Business - No P.C. Box # 3. Mailing Address I I I ” | | l
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142007 Chg-P CRZED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
e 20-1709413 Not Applicable
zwe ) g Country Zip Country 5. Cenlificale of Status Desired O ?g;;?qg?:;timal
N i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| BAKER, MICHAEL L**:
SLARK ROAD. %
OTAFL 342"

Streel Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submits this stagement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. { am familiar with, and accept

- w . -t . . .
C the p?lugatnq;g.i\?[{egl?tered agent.

LIS et

hsle'eo agent and Utie  apphcatia {NOTE Registead Agent signature required when reinsiating) DATE

g
FILE NDWIll FEE IS $150.00 2. Eteclion Campaign Financng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belele TITLE {J) Change [ Addition
WAME DRAMIS, LOUIS MAKE
STREET ADDRESS | 4504 BUSTI DR STREET ADDRESS
CITY-§7- 2P SARASOTA, FL 34232 CITy-St-2IP
TINE vsSD 77 Delete THLE [ Change {7 Addition
NAME DRAMIS, LOURAINE NAME
STREET ADDRESS | 4604 BUSTI DR STAELT ADGRESS
CITY-ST-21p SARASOTA, FL 34232 CITY-ST-ZiP
TITLE TD O Delele TITLE . [ Change [ Addition
NAME - BRABOWSKI, LAURA NAME )
STREE? ADDRESS | 4604 BUSTI DR STREET ADDRESS
CITY-§T-2IF SARASOTA, FL 34232 CITY-ST-ZIP
TINLE O pelete 1183 [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] petete TITLE - ceam o v wes - 7] Changersw [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P TR oae tor LR TR
i [ pelele TE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12, | hereby certily that the information sipplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. t further certy that 1he information
indicated on this repert or supplemental repert is trug and accurate and ihat my signalure shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 111t
changed, or on an attachment with an addigss, with all other like emoowered. .

MICHAEL DRAMIS

PRES 1@75%1 Q41=377=4843

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bale Dayline Phona #

SIGNATURE:S




