2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 31, 2005 08:00 AM
DOCUMENT # P93000017920 T Secretary of State

1. Entity Name
S & R ENTERPRISES OF BROWARD, INC.

Principal Place of Business Mailing Address
1724 BREAKERS WAY 1724 BREAKERS WAY
WESTON, FL 33326 US WESTON, FL 33326 US
: 0RO
01062005 No Chg-P CR2ED034 (10/03)
/ DO NOT WRITE IN THIS SPACE e e
NOT APPLICABLE P Mot Applicable
5. Certificate of Status Desired Iﬁ geaaggggmmal

8. Name and Addross of Current Registered Agent
JULSONNET, ROBERT M
1724 BREAKERS WAY DO NOT WR'TE
WESTON, FL, 33326 |N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, In the Staié of Florida. | am: familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturn, tyoed or prntad name of registorad agent and tite ¥ apphcabls, (NOTE: Rogrsterad Agent s:iynature required whan renstaimg) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added s Feas
10, OFFICERS AND DIRECTORS ]
TiLE P
NAME JULSONNET, ROBERT M

STREETADDRESS | 1724 BREAKERS WAY

CNY-$7-ZP WESTON, FL 32326 »
we | T e g e

.’ p— ] Mg 4 -
NAME JULSCNNET, SHARON K 2,4 BT 158,75
STREET ADDRESS | 1724 BREAKERS WAY

CiTY-§1-2P WESTON, FL 33326

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ABDRESS
GITY-§7-2p
Tt

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-53.-21

2. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. { further certify that the information
Indicated on this report or suppl tal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corparation or the recelygtr lrustee @ wgred to execute 1his report as required by Chapter 607, Florida Staiutes and that my name appears in Block 10 or Block 11 If
changed, or on an attachmg all otffr likg-empowered.

SIGNATURE: gy M \waﬂwFf PREE.  (-2f05 5V 39Y 7423

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagting Phone #




