2004 FOR PROFIT CORPORATION

_—ANNUAL REPORT {(AR) FILED

SOCUMENT # Pe8000064722 Feb 26,2004 08:00 AM
1. Enliy Narme Secretary of State
N.J. BROEDER SALES, INC.
Principal Place of Business ~ Mailing Address
1222 VISCAYA PARKWAY PO BOX 151430
CAPE CORAL FL 33290 CAPE CORAL FL 33815
i T s 111
Suite, Apt. #, etc. = ’ Suite, Apt. #, etc. MOORE CR2EQ34 {1 1}03)
City & State . City & State " " 4. FEi Number — Appied For
. e 65_0851 885 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esue.;esq lf;s:l;ﬁ“"a'
6. Name and Address o} Eu;rent Registered Agent - 7. I-\l;w and Address of New Registered Agent 5
ame
Q%ERLL&H f 2\/ ENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 , B = —=
Cuy ] FL 2||:; Ceode .

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE — Z

Signawra. typad or printed name of regrstered agent and nile of appheAble {MOTE Registareq Agen! sng_na‘ture reguired m;ﬂ‘rens!atmg) DATE )
FILE NOW!H FEE IS $150.00
’ 9. Election C aign Financi
Ates May 1, 2004 Foo il be $550.0 Seckn Canpan oy ) $5.00 iy e
Make Check Payable ta Florida Departmeant of State ’
19. OFFICERS AND DIRECTORS .. 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PSTD 3 belete TITLE [J Change [ Addrtion
NAME BROEDER, NOBERT J NAME UGQE@&DST‘E?E
SIRLET ADDRESS § 1222 VISCAYA PARKWAY STREET ASDRESS PR 2T A4 -B0005-024 150,00
; ! .
omv-s-Z¢ | CAPE CORAL FL 33990 CITY 1. 2P At e LT TR = A )
THLE VP 1 Defete TmE [ Change T Addition
NAME WALMA, NANCY NAME
STREE1ADDRESS |2123 SE 16TH ST. l STREET ADDRESS
UIY-ST-ZP | CAPE CORAL FL 31980 CTY-SIZF . _—
ME 3 Delete TILE [Jchange T Addition
HAME NAME
STRECT ADDRESS STREET AUDRESS
VY -5T- 2P B ) o f crvestar )
TIRE 7 Deieto TLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS § sTarer apREss
GiTY - ST- 2P CiTY-5T- 2P
- PRy N N . . A T
TTLE O Delere TITEE [JChange [ Additien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP B ) $ATY-57- 2P o
TTE O detete TLE [ change I3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-SY- 79

12. | hereby certify thal the infarmation supplied with this filing does nat qualify for the exermpticon stated in Section 119.07{3Xi). 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment wj address, wih all other like empowered.

SIGNATURE: AT M) ped? £ | é/aU/ O 3301 )Fuy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FIGER OR DIRECTOR 7 Aae Daytre Phane &




