2005 FOR PROFIT CORPORATION‘

ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P97000063139

1. Entity Name
BROWARD SNACKS, INC.

f /

Secretary of State

(03-04-2005 90084 014 ***150.00

Prinjpai Place of Business Mailing Address

3871 NW, 19 STREET 3871 NW 19 STREET
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
‘q 1

- '

v 1

_ Nw 194 532 1
Suite. Apt. #. G Sllawtd #, etc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FE! Number Appiied For

: 65-0771007 Not Applicable
Zp — . - | -Country ap Country ~| &, Centficate of Status Desired - [ 5-8175"“_ddi"°"a| .

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name '

- - GILLESPIE,-R."BOWEN"
1515 § FEDERAL HWY
SUITE 300
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and utle { applicabla.

{NOTE. Registered Agent signalure required when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Coentribution. [ Added to Fees

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DF 1 Detete TITLE [J Change [ Addition
NAME JENSEN, E. C. NAME

STREET ADDRESS {3871 NW 19 STREET STREET ADORESS

CITY-ST-21P LAUDERDALE LAKES FL 33311 CITY-ST-ZIP

THLE ' O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

MY EI I T - e - bt EEE o R S 1425 o I IR — R T S
TLE ' [ ogtete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS _ X - STREETADDRESS | __ _ _ . .

CTY-ST-2IP : CITY-ST-2P

THLE [ Delete TILE [Ichange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-21P CITY-ST-7IF

TITLE O Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CiTY-ST-ZiP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated ir Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shatl have the same fegal effect as if made under oath; that | am an officer or director
of the corpdration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, th all other like empowered.

F.C. FENSER)

QG Y 7-0755

SIGNATURE: Z.c.

SIGNATURE AND TYPED OQrR]N'I’ED NAME OF SIGNINg OFFICER OR IRECTOR

oz5h5

Daytima Phone #

ot



