6 FOR PROFIT CORPORATION

'ANNUAL REPORT

- L

DOCUMENT # P980000466380

1. Entity Name
BROWARD BUSINESS EQUIPMENT iNC.

Mailing Address
5240 NE 14TH WAY

1
FT. LAUDERDALE, FL 33334

Principal Place of Business

5240 WE T4TH WAY
1
FY. LAUDERDALE, FL 33334

FILED
Apr 14,2006 08:00 AN
Secretary of State

(I

DO NOT WRITE IN THIS SPACE

04052006 No Chg-P CR2E034 (11/08)
4. FEI Number Applisd For
65-0838660 Not Applicable
i ; $8.75 additional
5. Cemﬁcaie_ qr S_talus Desirad [ Fes Raquired

6. Name and Address of Current Registered Agent

KALAJ, MARK
5240 NE 14TH WAY
FT. LAUDERDALE, FL 33334

3 I

DO NOT WRITE
IN THIS SPACE

8. The abive naméd SDIIW —submi:s

accapt

this glatamant for tha pypose of changin§ its registered office or reg]slsréﬂ agent, or bath, in the Siate of Florida. | am familiar with, and
the obligations of registered agent, [ @)\/O/?}/\ 7 /
SIGNATUHEM A L, & B & 77 A & b
T by T BATE

{NOTE. Repiswarad Agent signature racuirad when relnstating)

faraturs, Sk or priniers name of registered agient and i if appricanie. !

FILE NOW!l! FEE IS

Aftor May 1, 2008 Fae wﬂ.{m

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 iay Be
Added {0 Fees

HRORO0509251
£ 7

)
N4/2806-80037-017 150,00

10, OFFICERS AND DIRECTORS

D

KALAJ, MARK

5240 NE 14TH WAY

FT, LAUDERDALE, FL 33334

e

KAME

STREET ADDRESS
GITf-83-27

TIRE

HANE

STREET ADDRESS
CIiY-S7-2P

THLE

HamE

STREET ADGRESS
City-ST-2P

e
HAME
STHEET ADDRESS
CiY-57- 2P . , L s

TILE

NAME

STREET ADORESS
CiTy-5T-21P

TIRE

NAME

STREET ADDRESS
CITf-S1- 2P

e o o o ot

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the infoimation supplied with thig Hli

indicated on this report or supplemental report is trus and ascurate and

doss not qualify for the sxemptions contained in Chapter 1189, Florida Stalutes. 1 further ceriify that the information -
that my signature shall have the same lagal eifect as if made under oath; that | am an officer or directar

name appears in Block 10 ar Bloek 111t

&

of the corperation or the recalver or frustes empowered 10 exscute this report as required h 607, i :
changed, or on an attachmant with an addres$, witgall other §i empmprgd, Saited by Chapter 607. Florida Stetutes; and thal
M ’
SIGNATUREs, / .. (z 0
i ‘ ) o

SIGHATURE AND TYPED OR PRIFTED NAME OF il INING OFFICER DR DIRECTOR

Daytime Phorw #

T X




