2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2006 8:00 am

DOCUMENT # P98000023697 Secretary of State

1. Eniity N.

BREIXKaq"fME SNACKS, INC. 05-03-2006 90237 004 ***150.00

Principal Place cf.Business - Mailing Aa-&r_es;w

18 NORTHEAST SECOND AVENUE 18 NORTHEAST SECOND AVENUE

DANIA, FL 33004 DANIA, FL 33004

s S 1A 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0819934 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O $8.75 Addtionat
Fee Required

6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Reglsterad Agent
. Name

GARTHWAIT, MERRILL

6203 SW 55TH COURT . ’ Street Address (P.0O. Box Number is Not Acceplable)
DAVIE, FL 33314 i

City FL Zip Code

8. The above named entity submits this statement for the p;zose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligationm \Qf / /
SIGNATURE AN o AT T T T - - (‘/ 26 026 -

Sighatura, typed or pfinted name of registered agen end utle i goplicable {NOTE: Registersd Agent signature ruqui;d whan reinstating)
FILE NOW!!! FEé IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE {1 Change  [] Addition
NAME GARTHWAIT, MERRILL NAME
STREET ADDRESS | 6203 SW 55TH CT. STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST.2IP
TiTLE VPD . O Delete TITLE .[J Change [ Addition
NAME - | GARTHWAIT, PETRA NAME
STREET ADDRESS | 6203 SW 55TH CT. STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33314 CITY-5T-2P
TLE J Delele TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-5T-21P
TNLE O Detete TITLE Ochange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Lily-§1-2IP
TITLE 3 Delete TITLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME [7] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule 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, with all other like owered. - .
SIGNATURE: ?V\QM»W »%J_%‘a;’—* Cfb/jb/ o LYLI¥ 0797

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR ate Daytimea Pnone #




