2006 FC?TPROFIT CORPORATION FILED
__ANNUAL REPORT S ‘May 01, 2006 08:00 A
DOCUMENT # P99000067100 m g’ec,.;ta,.y of State

1. Entity Name
B.R.D. ENTERPRISES OF SOUTH FLORIDA, INC.

LY

Principal Piace of Business Maifing Address
7650 LAS CRUCES COURT 7650 LAS CRUCES COURT
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

AR AR

03182006 No Chg-P CR2ED34 (11/05)

4, FEl Number Applied For
B85-0938701 Mot Applicabla
5, Certiflicate of Status Desired [ $8.75 additionat

Fea Required

s E

N 8. Name and Address of Current Registered Agent .

DICKER, DAVID
7650 LAS CRUCES COURT
BOYNTON BEACH, FL 33437

3t F ; il i
agent, or both, in the State of Florida. 1 am familiar with, and accept

. . vh
8. The above named entity submits this statement for the purpase of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

Stgnature, typed o printed nama of reglstered agent and uﬂ']f appiicabla. (NOTE. Ragisterad Agent signature reqt.dru:; when selnstaling) DATE
9. Election Campaign Financing $5.00 MayB
FILE NOWI!! FEE IS $150.00 . ay de
3 Trust Fund Corfribiution. [ AddedtoFees

After Nay 1, 2006 Feo willi be $550.00

10, OFFICERS AND DISECTORS ]
TITLE D

MAME DICKER, DAVID

STREET ADDRESS | 7650 LAS CRUCES COURT
ITY-§i- 0P BOYNTON BEACH, FL 33437

TALE

NAME

STREEY ADDRESS
CiTy-57-2IP

e
NAME
STREET ADDRESS
CITY-ST-21P :

THTiE
HAME |
STREET ADDRESS :
CiY-ST-2P
ME

NAME

STREET ADDRESS
CITY-81-2P

TITE

RAME

STREET ADDRESS
Liry-SsT1-2iF

12, 1 hereby certily that the information suppied with this filing does not quatify for the exemptions corained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report er supplemental report Is true and accurate and that my signature shaii have the same legal affect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or frustee smpowered 1o execute this repert as required by Chapiar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitashment with an addresg, with gl cther like empowered.
-SIGNATURE: Mv@ W[u/ ‘f/ V‘4 ng SE#)-ya-pE 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deytne Phone #

T

1




