FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000008128 01-10-2006 90031 043 ****61 25
1. Entity Name
ENTREPRENEUR'S CLUB OF BROWARD, INC.
Principal Place of Business Mailing Address b“ u u u u u u
5720 MARGATE BLYD. PO BOX 93-4125
MARGATE, FL 33063 MARGATE, FL 33093
T v OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 7ip Country 5, Cerlificate of Staius Desired O ?i';g“‘;‘?ggi""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33124

City FL | Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maks check payable to
‘Due by May 1, 2006 Trust Fund Contribution. O Addad to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ~
TITLE PD “EJ Delete TIILE O Change NG Addition
NAME PANISH, ROBERT NAME A ;?;é// e ép ,y7
STREETADDRESS | 300 S. PINE ISLAND RD #215 STREET ADDRESS | 7/ B o/ A7 /7
onv-stzp | FORT LAUDERDALE, FL 33324 ovsie B g italtion F 5’53,2 3
me VD O Delete TILE 7 [ Change  [J Addition
NAME KAUFMAN, OWEN NAME
STREETADDRESS | 19005 S. OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH, FL 33062 CITY-ST-ZiP
TITLE TD O Delete TITLE [ change [ Additicn
NAME PEEPLES, BROOKSIE RAME
STREET ADDRESS | 5720 MARGATE BLVD. STREET ADORESS
GIFY-ST-2IP MARGATE, FL 33063 CITY-S1- 2P
TITLE sSD TS0 Detete TITLE | O Clange 1) Addition
NAME ROUSER, ANITA - fg”,,e, 259,(/[/7— ré
STREET ADDRESS | 2650 N ANDREWS AVE STREET ADDRESS |/ ﬁﬁ V% oSt Uc'ﬁf /eaF ﬁ ] ;L//(;p,ﬂ
CITY-ST-2P FORT LAUDERDALE, FL 33305 CITY-S1- 2P /‘}JM dﬁ /6 F/
TITLE 7 elele TILE Ij Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-§T- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME : MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not guality for the exemnptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or sypplemental report is true and accurate gndthat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the reg eport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

' Lt . /oty 214- ¢7%s@d

SIGNATURE: ~ % '
\_/sfcypr' AND TYPED OR PRINTED) NAME OF SIGNING WCER OR DIRECTOR Date Daytime Phone ¥

er or trustee empowered to execute
ith an address, gith all other like £

7/



