2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000017920

1. Entity Name

S & R ENTERPRISES OF BROWARD, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90047 028 ***158.75

Principal Place of Business Mailing Address
1724 BREAKERS WAY 1724 BREAKERS WAY
WESTON FL 33326 WESTON FL 33326 J2U&004&0
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE!{ Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . jName —_ e e i om
1L'I""2-4S%EEEEE2(S)BV$E$ M Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
City ' Zip Code

8. The above name i

(NOTE: Remstered Agenl signature requirad when remnstating) ,AATE. \
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O pelete TITLE [} Change  [C] Addition
NAME JULSONNET, ROBERT M NAME
STREET ADDRESS (1724 BREAKERS WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 32326 CITY-ST-21P
TITLE S {1 Detete TITLE [ Ghange [ Acdition
NAME JULSONNET, SHARON K NAME
STREET ADDRESS [ 1724 BREAKERS WAY STREET ADDRESS
CITY-ST-2I WESTON FL 33326 CITY-ST-2IP
TIMLE ’ [ peete TITLE ) Change [ Addition
NAME o e+ i i e e i B NAME [T [ e c el e R
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-5T-7iP
TLE [ Delete L)F3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I GITY-$7-2IP
TITLE 3 oelete TTLE [ Change  [3 Addition
MAME" NAME
STREET ADDRESS STREET ADDRESS
omy-st-z7p - | CITY-ST-21P

12. | hereby certify that the information supplied with this fnsng does nat gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or suppie | report is trys-gnd pate 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 receiv
changed, or on an attachm g m glvared.

SIGNATURE:

Sléﬁé URE AND YPED Oﬂ'ﬁRIHTED NAME OF SIGNING OFFJCER OR DIRECTOR
-

2ty
pppy e iR S \IW(——'-JVIF"——'

¥ oy o/ 3P 9023

Daytime Phane #




