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+JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT BUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT '
Secretary of State g-’ JUL 16 AM B 3 |
1997 DIVISION OF CORPORATIONS
I F SINE
MENT ( ) SECRETARY O
DOCUMENT # P95000069027 (7 S AVIASSEE, FLORIDA |
BROOKLYN'S FINEST, INC.
NI
4651 BABCOCK 8T, NE.. UNIT 3 4651 BABCOCK ST. ME. UNIT 3
PALM BAY FL 32005 PALM BAY FL 32605
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified 3a. Date of Last Report
09/05/1995 07/23/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28 §9-3338578 Not Appligable
’_—l Sulte. Apt. #. elc. Suite, Apt. #, otc. §. Certificale of Status Desired O $8.75 Addonat
22 27 Fee Required
City & State Cry & State 8. Etsction Campaign Financing $5.00 May Bo
-2—3| ;I Trust Fund Centribution O Added to Faes
Zip ‘ Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4| ?EI ;‘ 5] Personal Property Tax due June 30. Oves OnNo
7 Nams and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
TOUMA, DAVID 8] Nama .
. 4851 BABCOCK ST. NE., UNT 3 B2| Streel Address i
v (P.O. Box Number is Not Acceptable)
PALM BAY FL 32005
83
B4 City

ﬂ Zip Code

FL

CR2E034 (4/97)

L el ¥ al

information indicated on this annual.report or syppl mgn:l:! annu
|1 am an officer or director of the corporation ofthe facei
appears in Block 12 or Biock 13 if changed,

11. Pursuant to the provisions of Sections 607 .0502 and 807.1508, Florida Statutes, 1he above-named corporation submits this staternant for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as ragistered
agent. 1 am familiar with, and aceep! the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE -

Signalure, typad or ponted nama of replistered agent and tille it applicable. {MOTE: Registerod Agent signature fequired whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e L [T oeceTe 11 TIE L] Change ] Addition

e TOUMA, DAVID ronae BOOOD2245558— 0

staer appress | 4651 BABCOCK ST. N.E., UNIT 3 1.3 STREET ACDRESS ~07/23/97—-01113--003

oiry-51-21p PALM BAY FL 32005 1A CITY-ST-2F k165, 00 wekkiBS. 00

TITLE ) [T DELEVE 2.1 TITLE [ Change  T_F Addition

NAME TOUMA, DENISE M 2.2 NAME

sweeranoress | 4651 BABCOCK ST. NE., UNIT 3 2.3 SIREET ADDRESS

CITY-ST-2P PALM BAY FL 32005 2. 40ITy-51.21P

TILE ] oeLete 3VTNLE [ Change  [] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CY- ST-21P 34.CITY-ST-2IP

TITLE LI DECETE 41 70LE L Crange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5¥-2iP 44 CITY-ST-21P

TITLE J oeLETE STTTLE [] Change  T_J Additicn

NAME 5.2 NAME

STREf.T ADDRESS 5.3 STREET ADDRESS 0

CITY-ST- 3 : 54 CATY-ST-2)p . // j ﬂl/‘)

TMLE ‘ || DELETE 61 TLE b L] Change LT Addition

HAME 6:2 NaME 7 /l( q ?—

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P /) 7 6.4 CIY-5T-2IP

14. 1 do hereby cefify thal the Information supplied WihAhis filing dossAgl qualify for the exemption stated in Section 119.07{3)(i}¢ lorida Statutes. | further certify ihat the

mpor Is true gnd accurate and that my signature shall havd the same legal effect as if made under oath; that
W ute this reporl as required by Chapiet 607, Florida Siatutes; and that my name

4 ///4 /Z’d?\ o2, sy
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