2006 FdR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000064375

1. Entity Name

SOUTH FLORIDA STRIP-TEES, INC.

Principal Place of Business
1740 NW 22ND COURT

BAY A
POMPANO BEACH, FL 33063

Malling Address

1740 NW 22ND COURT
BAY A

POMPANO BEACH, FL 33063

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90256 031 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Sulte, Apt. 4. ete. 01112006  Chg-P CR2E034 (11/05)

. Clty & State City & State _ 4. FEI Number Applied For
- 650774135 Not Applicab
Bp Country Zp Country , ; $8.75 Additional

5. Certificate of Status Desired [l ' Fee Required

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglétarod Agent

"Rabey t Fice ma N

JASON MARC ARTMAN CPA PA Sreat i diees 0 Box e 1 .
' 1801 S CONGRESS AVE s} Address (P.0. Box Number is epiable
"STE 118 / e Wﬂx (/’f'

BOYNTON BEACH, FL. 33426

Ysmfo s Retn s FL|25ELS

8. The above named entity submits thi

S anging its registered offica or registdred agent, or both, in the State of Florida. | am familiar with, and accef
the obligations of registered agerf.

Y

for the purpo:

(09

7 DATE

ature, typed or printed name of re red agent ﬂd title H applicable. {NGTE: Registered Agent fred when ¥

9. Election Campaign FAnancing
Trust Fund Contribution,

$5.00 may Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 2 Delets TITE Dlchange [ Additc
NAME FREEMAN, ROBERT J NAME
STREET ADDRESS | 1740 NW 22ND COURT STAEET ADDRESS
GTY-ST1-2P POMPANO BEACH, FL 33063 CITY-ST-2IP
TME [ Detete TME dcChange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS

-t ey -5 — | ~——————— - - - - —_——— CITY-5T-21P - - - [ — - .
L O Delete ()P [Clchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-2P CITY-ST-2P B
TME [T oelete TTLE [ change [ Additic
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-$1-apr CITY-ST-7IP
TME [ petete TE [ Change [ Addtic
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 2P
TME 7 Delete e [ cChange [ Adéitic
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2P CITY-ST-ZP

12. | hereby cortify that the information supplied with this tlling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. i further certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tru powered [0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ass, with all like ampowered.

SILCMAYTIIDE. %




