2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P£3960017920 Secretary of State
1. Entity N
nilyeme 03-10-2006 90002 044 ***158.75

S & R ENTERPRISES OF BROWARD, INC.
Principal Place of Business Mailing Adcress
1724 BREAKERS WAY 1724 BREAKERS waY
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & Swale 4. FEI Number Applied For

NO-T APPLICABLE Not Appiicanie
Zip Couniry 4 Couniry ) 6. Certificate of Status Desired & fg'ggql';?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JULSONNET, ROBERT M

1724 BREAKERS WAY Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

City FL I Zip Code

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

SIGNATURE

Srgnalure, Iyped o pravted name of regisigred agent and lile | apphcatia (NOTE Regrsierad Agem signature required when reinstanng) DATE

: Make Check Payable to FIonda Depar!men! of State ¥

FILE NOW'!' FEE lS 3150 00 f t- ¢. Election Campaign Financing $5.00 May Be

Trust Fund Contiibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TITLE [Jchange  [TJ Addilion
NAME JULSONNET, ROBERT M NAME
STREET ADDRESS | 1724 BREAKERS WAY STREET ADGRESS
_orY-SWIP |WESTON FL 32326 CITY-ST-2IP
Cime - |s OJ Belete IT: O change £ Addition
NAME JULSONNET, SHARON K ] NAME
STREFT ADDRESS [ 1724 BREAKERS WAY STREET ADDRESS
omv-st-2P [WESTON FL 33328 CiTY-ST-BF
TILE O Detete TITLE [ Change 3 Addition
NAME L e ) 7 —
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-Si- 7
TILE [ Delete TITLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STRECT ADDRESS
Ciry-ST-21P CITY-57-7F
TIME O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 CITY-ST- 7P
TILE [ pelete TILE O Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily thal the information supplied with this fiiing does not quality for the exemptions contained in Section 119, Floricta Statutes. | further certily that the information
indigated on this report or supplemental report is frue and accurale and that my signature shall have ihe same legal etiect as if made under oath; that I am an officer or director
of the corporation or the receiveror trusiee empGiverad to exegute this :eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attach g ik

2504  ISHIPY P23

SIGNATURE AND EPPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #

SIGNATURE:

¥




