2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F30275

1. Entity Name

BROWARD EQUITY CORPORATION

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90040 019 ***150.00

Principal Place of Business
100 CLEARWATER-LARGO RD

Mailing Address

5521 17TH AVE SOUTH
b.gRGO FL 34840 GULFPORT FL 33707 . e e
. " : \ . -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE ‘ CR2E034 (11/03)
CiHy & State City & State 4. FEI Number Applied For
59-1724725 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
‘6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent -
P —— . .- - - - Name,_ . - - . e - .
ESAgE‘IS';"FI'Y AAVE SOUTH Street Address (P.O. Box Number is Not Acceptabie)
GULFPORT FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and itk if applicable. {NOTE: Regislered Agenl signziure required when renstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [ Change [ Addition
NAME EANES, EVA NAME
STREET ADDRESS 15521 17TH AVE., SOUTH STREET ABDRESS
CITY-S1-2P GULFPORT FL 33707 CIry-ST-2IP
TME O Delete TILE [ change [ Acdition
NAME NAME
. STREET ADDRESS. | o, mmeomi s o =+ - O S o B-STREEIADDREGS. | . o o) ST et e
CITY-ST-2IP CITY-S§T-2IP
e O petete TME [ change [ Adakion
NAME - - - - - Mg — _— - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change (] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2P
TTE [ petete TITiE { ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TMTLE 3 oslete TLE [J Change  [3 Addition
NAME MAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-7P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this fiting does not Guality for the exempticn stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the Iinformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncter oath; that | am an ofiicer or director
of the corporation or the receiver or frustee empowered lie-eyecule this report as required by Chapter 807, Florida Statutes; and that my rname appears in Block 10 or Block 11 if

. with a 2 like empowered.
Wl CAVES 0¥ (05— (0% (727) B¥-0&s
Cate S Dayur Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

SIGNATURE:

1



