2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 720180
BROWARD COUNTY MINORITY BUILDERS COALITION,
INC.

Secretary of State

03-15-2004 90058 017 ****70.00

Principal Place of Business -

665 SW 27TH AVE .
SUITE # 12 ’

FORT LAUDERDALE, FL 3331

Mailing Address

665 SW 27TH AVE

SUITE # 12

FORT LAUDERDALE, FL 33312

HRUGILJIIY

2. Principal Place of Business 3. Mailing Address

R AR A

Suite, Apt. #, etc. Suite. Apt. #, efc:

03032004 gng.NP CR2E037 (10/03)

City & Slate City & State &, FE{ Number Applied For
23-7170674 Mot Applicable
Zip Country Zip Country " . $8.75 additionat
5. Cedificate ol Status Desired d Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —— PR == L - s et — Name_ e T e DT —_— .
LARKINS, ELIJAH
1534 NW 4 AVENUE Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH, FL 33060
. City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. Iyped or peinted naTe ©f reg siered agenl and tic | apnlicatte. (HQTE: Reg.sierad Ageni signatra requrcd whaa ransialing) DATE

Filing Fee is $61.25 - 8. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, o O petete e 1-ve / ' O Crange B Addtion
NAME BUTTS, TOMMIE B NAME - ;
STREET ADURESS | 3635 NW 19TH STREET STREET ADDRESS Brown, Winston

884 SW 27th Avenue

CITY- ST-2P FORT LAUDERDALE. FL 33311 CITY-§T-2P Fort Lauderdal
TR P R oo T F Ol Crange L Addftion
NAME BROWN, LLOYD . NAME
STREET ADDRESS | 112 S.W. 24TH AVE. STREET ADDRESS
CITY-SY- 2P FT. LAUDERDALE, FL oITY-ST-21P
TME 4T ’ [ peete T [dchange [ Addtion
NAME BROWN, HERMINE NAME
STREET ADDRESS | 884 S.W., 27TH AVENUE STREET ADDRESS
CiTY:S1-2P- -{-FT, LAUDERDALE, FL. m— s - ~oy.st-zp - o[- e = - - - -~ -
TILE D [ petere TITLE [dcChange [ Addtion
NAME ADAMS, ELIJAH NAME
STREET ADDRESS | 1921 NW 1ST STREET STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE, FL. 33311 ciTy-st-Zp
TILE D 7 O peete THLE Clchange [ Addition’
HAME JONES, ANGELLA NAME
STAEET ADDRESS | 3784 NW 16TH STREET STREET ADDRESS
CITY-SF-2P FORT LAUDERDALE, FL 33311 CIyY-ST-7IP
e s [ pelete TmE Cicrange [ Aagition
KAME GORDON, BERENDA NAME
STREET ADDRESS | 6600 NW 27TH AVE, SUITE 115 STREET ADDHESS
CITY-ST-ZIP MIAMI, FL 33147 CITY-ST-2P

12. | hereby certil'y_lhai the information supplied wit.h ihis filing does not quality tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh: that t am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 617. Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address. with all other Ike empowered.

O3 - /De Sowd -

SIGNATURE: __4

SIGNATURE AND TYPED g PRINTED y{le oF sylma OFFICER OR %sc‘ron

Date Dayl.rc Phone #




