FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmIZAENT #P99000102288 04-06-2006 90006 030 ***150.00
ALL FOOD BROKERS, INC.
Principal Place of Business Maiting Address -
6335 LONG KEY LANE 6335 LONG KEY LANE .
BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437 e
¢ v I GO A A
6862 Swansea Lane 6862 Swansea Lane
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03152006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
Boynton Beach FL Boynton Beach FL B85-0973760 Not Applicable
Z 33437 Couniry Z'§34 37 Country 5. Certificate of Status Desired 1 gg'giﬁrd:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg‘istered Agent
Name
TOM, FELEX
6335 LONG KEY LANE Sueet Adgress (P.O. Box Number is Not Acceptable)

BCYNTON BCH, FL 33437 | 6862 Swansea Lane

S cit ! Zip Cod
-3 \/\ ! Boynton_ Beach FL ?35435

8. The above named entily’Submit<Shis ent for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | fampar with ,and accept
the obligations of regfstered agent.
SIGNATURE\/ £ Felix Tom ‘/ f 0 é
DATE

" Signature Trpadtl proted name of regianad agent and tie d apphoatio. [MOTE: Registéred Agent agnatum requred when renstatng)
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added io Faes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D - 71 Delete TLE [ change [ Addition
NAME TOM, ROBERTA NAME
STRECTADDAESS | 6335 LONG KEY LANE sweraonaess | 6862 Swansea Lane
oTY-s1-2¢ | BOYNTON BCH, FL 33437 LITY-51-2P Boynton Beach FL 33437
FILE 1 pelete TLE [} Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITy-§7-2P
TILE 1 Delete TTLE [ Crange (] Acdition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2P
TiLE ™1 Delete TITLE {2 Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-81-2p
miLE 1 Delete HILE ["3change [ Acuition
NAME HAME
STREES ADDRESS STREET ADDRESS
CaY-$1- P CivY-§1-2P
TITLE 1 pelete TITLE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P n CITY-ST-2P

12. | hereby certily that the information supplied with this fili
indicated on this report or supelemental report is true aj
ol the corporation or the regé Of leysiee empowere:
changed, or on an attaghryle th an address, with

SIGNATURE: ?

does not gualily for the exempiions contained in Chapter 119, Flarida Siatutes. | further cerlify that the information
accurate and thal my signalure shall have the same legal effect as if maoe under oath; that I am an officer or director

execute this report as required by Chapter 807, Flarida Statptes; and that my name appears in Block 10 or Block 11 if
| fther like empowered. (/g'a/ Z;
‘74 - 3’ ? VJ’
Roberta Tom ﬁg' 2-
7 Dawe

¥ N\§JoRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Daytme Prone §




