-

2004 FOR PROFIT CORPORATION
ANNUAL REPQRT .

FILED

DOCUMENT # 617153

1. Entty Name

BROLAND, INC.

Feb 18, 2004 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

23965 WARDEN AVE 23965 WARDEN AVE
RR#2 RR #2
KESWICK ONT,, CANADA 14P3ES, KESWICK ONT., CANADA L4P3ES,

ARHRATAN MG

I

R e U
- 02022004 No Chg-P CR2ED34 (10/03)
Do NOT WRITE IN TH]S SPACE 4, FE! Number Apnptied For
98-0054819 Mot Applicable
8. Certificate of Status Desirad ! ?i'gi lﬁid;‘"’“a’

6. Name and Address of Current Registered Agant

BAUMAN, JEROME A ESQ
7118 W BROWARD BLVD
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

B. The above named entity subrits this statement for the purpose of changing its registered oifice ar ragistered agent, or both, in the State of Florida. | am femiliar with, and accept

{NOTE Rogistared Agem signaturg tequired whan refatating) T TDATE

9. Election Campalgn Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

LOORDO0S5 745

10. CFFICERS AND DIRECTORS ]
g PD -
NAME BROUWER, GERALD J

STREET ADDRESS | 23055 WARDEN AVE R.R. #2

GiTY-57-2IP KESWICK, CANADA LAP3Gg,

TILE

NAME

STREET ADDRESS
cmy-st-2IP

(1413

NAME

STREET ADDRESS
Ciry-sT-2ie

TITLE

NAME

STREET ADDRESS
CiTy -ST-2P

TITLE

NaME

STREET ADDRESS
Ciry-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

L U2/ 18/04-BA01R-020 (50,90

DO NOT WRITE
IN THIS SPACE

12. | hergby ertify that the Information suppfied with this filing does not qualiy for the exemption stated in Section ‘f19.07$3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemarntal report is true and accurate and that my signatura shall have the same legal o
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all other like empawered.

fect as if made under oath; that | am an officer or diresior

24

SIGNATURE: W
IGNATURE AND TYPED OR PRINTED NAME OF $!GRING OFFICER OR DIRECTOR

Cala Daylime Phona #

ZEe _/3/0¢ S =436/



