2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 08:00 AM

DOCUMENT # L97529 Secretary of State
1. Ensity Name
C &593.;! OF BROWARD CORP.
Prmncipat Place of Business Mailing Address
10000 STIRLING RD. 10000 STIRLING RD.
SUITE 5 SUTES
e - IR
03082004 No Chg-P CR2EC34 {1 0.'03)
DO NOT WRITE IN THIS SPACE PRI e
65-0218119 Mot Applicable
) §. Cettificale of Status Desired a8 ?i’ggqﬂféﬁ"“a‘

6. Name and Address of Ci:_rra_rlt_l'iagi_s_tere_d Ag_ent _
BONFIGLIO, CHARLES g
10000 STIRLING ROAD ] DO NOT WR !TE
SUITES
COOPERGCITY, FL 33024 0 ’N THIS SPACE

8. The abuve named entily submits this statement for the purpase of ahanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. *

?

SIGNATURE 3 — -

Sigratura, tped or prned name of regisierad agen and file if applicable, }’ {NCOTE Aegstesed Agent signaturg sacnac whor roinstating) DATE

2. Eiction Campaign Financing $5.00 May Bs ﬁﬁammgﬂgs
FILE NOWIl! FEE 1S $150.00 . 2 Y
After May 1, 2004 Fee wilf he $550.00 Trust Fund Contributian, o Added 1o Fees 03.'i25m4—8§383?—922 isﬁ . 8{3

10. OFFICERS AND DIRECTORS i ] K T -
WL PD
HAME BONFIGLIC, CHARLES

STREET ADDRESS | 0000 STIRLING RD #5
CiTe-ST-2P COOPER CITY, FL

TRE

NAME

STREET ADDRESS
iy -51-3iF

WTLE
NAME

s DO NOT WRITE

e . IN THIS SPACE

NARE
STRELT ADDRESS
GITY-S7-2IF

{1213

NAME

STRETT ADDRESS
CifyY-57-2IF

TIHE

HAME

STREET ADDRESS
CITY-ST-11F

12, | hereby ¢edify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07%3}(:}, Flatida Statules 1 further carlify that the information
indicated on this regort or supptamantal report s true and ascurate and that my signature shall have the same legat efiect as if made under oatiy; that | am an officer ot ditectar
af the corgoration ar the recelver or trustes empowarad to execut this repart as required by Chapter BOT, Florida Statutes; and that my narme appears in Slock 10 or Block 11
changed, ar on an aftachment with an eddre; ith all other like empowered.

SIGNATURE: Uil Be gD bk v d 6"{5 H}gﬁfé??}ﬁg

TED NAME OF SIGNING OFFICER OR OIRECTOR




