2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P98000023697 ecretary of State
1 Entity Name 04-16-2004 90122 031 ***150.00
BREAK TIME SNACKS, INC.
Principal Place of Business Mailing Address
18 NORTHEAST SECOND AVENUE 18 NORTHEAST SECOND AVENUE L3VUYJIRIV
DANIA FL 33004 DANIA FL 33004
" A i _" ‘:\? - I -
2. Principal Place of Business 3. Mailing Address ”Ilﬂ I I“I I | II| m" | Im |||ﬂ|l “ ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Nurber Applied For
65-0819934 Not Applicable
e Country ap Country 5. Certficate of Status Desied ~ []  98-79 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- . B Name - Lo = e e . - . ) e N

GAHTHWAIT MERRILL
6203 SW 55TH COURT

Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33314

City Zip Code

FL

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

SIGNATURE

Sgnature. typed of prmted name of registered agent and titie f applicable.

(NOTE: Regrstered Agenl signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

QFFICERS AND D!RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelste TITLE [JChange  [] Addition
NAME GARTHWAIT, MERRILL NAME
STREET ADDRESS | 6203 SW 55TH CT. STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-ST-21P
TIE VPD O delete TILE [ Change 1 Addition
NAME GARTHWAIT, PETRA NAME
STREET ADDRESS | 6203 SW 65TH CT. STREET ADDRESS
CITY-5T-21P DAVIE FL 33314 CITY-ST-21P
TmE O Delete TLE [Jchange [ Addition

R - R e R i .= - = - o

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THIE ] Detete THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 2 oelete TILE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with all'cther like empgwered.
SIGNATURE: “Ajém

() dB-177

E OF SHENING OFFICER OR DIRECTOA

Yisfoy

Date

Daynme Phone #




