2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

1. Entity Name 150,00
‘ -17- 030 044 *xx .
BROWARD MACHINERY AND SUPPLY COMPANY INC. 02-17-200550
Prirgcipal Place of Business ’ Mai;ing Address
560 NW 12TH AVE 560 NW 12TH AVE
POMPANQ BCH FL 33069 POMPANQO BCH FL 33069 R LI
G i TR
Suite, Apt. #, etc. Suite, Apt. #, etc. : 15t MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
) 59-0894583 Not Applicable |
Zip Co Country : - Zp Country 5. Certificate of Status Desired O ?g;;esql‘:lf;ﬁmm
6. Nam.e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 '
" LIND. LLEN
“ALEEN, RONALD F . A A -
560 NW 12 AVE. Street_.ﬁngss (KIO\)?}X Nilmifrwotﬁi:&pct%bje)
POMPANO BEACH FL 33069 2

Y POMPAND BCH , FL |Z N Vo 69

8. The above named entlty submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent,

SIGNATURE

Signature, typed cor printed nama of registarad agent and la if appheable. (NOTE: Registerad Agenl signature required when reinstating} DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' 1 cetete TILE [ change [ Addition
NAME ALLEN, LINDA NAME

STREET ADDRESS | 560 NW 12 AVE. . STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : | STREETADDRESS

eny-st-zp | e ~ CIv-sT-2P

TTLE [J Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS . } STREETADDRESS | B N I -
enErae [T T o N Srveste : B

THLE . O pelste TITLE [] Change ] Addition
NAME NAE '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE [ Delete TITLE M Change [ Adcition
NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

CTY-S51-11P ' GITY-5T-7P i

e [J oatete e O change {1 Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Zrende deterr inoa ALisw 2/164/0 5™ A5Y-F43/6H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrnie Phone #




