FILED

CORPORATI Mar 25, 2005 8:00 am
2005 PO NRUAL REPORT oM Secretary of State

03-25-2005 90034 044 ***150.00

DOCUMENT # P98000023697
1. Entity Name
BREAK TIME SNACKS, INC. *
Principal Placa of Business Mailing Addrass
18 NORTHEAST SECOND AVENUE 18 NORTHEAST SECOND AVENUE
DANIA, FL 33004 DANIA, FL 33004
F e v AR AN

Suite, Apl. # etc Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

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

65-08 1 9934 Noet Applicable |,
~—2n Caustey —EeT | County T 5. Certificate of Status Dasired 0 gi':esq‘:;:ﬂﬁo“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GARTHWAIT, MERRILL -
6203 SW 55TH COURT Street Address {P.O. Box Number is Not Agceptable}
DAVIE, FL 33314

City . FH Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac¢ept
- the obligations of registered agent. !

ne i N

SIGNATURE S : IR L M
. . . ' Gignaiure, typeo o printed name of regisiered agent and tile if applicable: INQTE: Ranlhi_t;si_'e:’i'Agsnt signalure required wher reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Erection Campaign Financing 0 $5.00 may Ba

After May 1, 2005 Fee wlil be $550.00 Trust Fund Contricution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 7] Delete TIE [ change [ Addition
NAME GARTHWAIT, MERRILL NAME
STREET ADDRESS | 6203 SW 55TH CT. STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST-21P
e VPD [ oetete TITLE [ Change [ Acdition
NAME GARTHWAIT, PETRA RAME
STREET ADDRESS | 6203 SW 55TH CT. : STREET ADDRESS
cm-S-2P | DAVIE, FL 33314 - — - .- CTY- ST BPe onf-r e . - e .
THLE ] Detete FIRLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CIvY-§T- 2P
TILE [ Gelete TIME £ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 2P cIy-g1-2p
TIMLE . ' O Delete TILE S [ change {7 Addition |
NAME B . NAME '
STREET ADDRESS ’ STREET ADDRESS . e -
CTY-ST-BF |- ===+ = - - T femestae. R e L ——
LEEETN R T D oelete me O thange [ Addiian
HAME HAME
STREYADORESS |- . T , s eraeats o | STREETADORESS. [ - -ppns =t e . BN i
ory-st-7i” et C ' : eY-57.2P ) ' ;

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an officer or director

of the corporation or the receiver or Irustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with an address ajth all other likgspmpowered.

SIGNATURE: X [ es. /// %af [ 954} SIT07]

ED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR - Daymfa Phons #

SIGNATURE ANG




