2005 FOR PROFIT CORPORATION FILED

ANNUAL REFPORT (AR) -
DOCUMENT # Fa0275 May 02, 2005 08:00 AM

. Entiy name Secretary of State
BROWARD EQUITY CORPORATION
P - L i
Principal Place of Business Mailing Address
100 CLEARWATER-LARGO RD 5521 17TH AVE SOUTH
]L-JgRGO FL 34640 GULFPCRT FL 33707
- - = 4 oo o
Suite. Apt. # eic. _ Suite, Apt. #, 2lc, ) 1st MOORE CR2E034 (101[04)
City & Stale === City & Siale . 3. FEI Number - appliad For
— . . ) 59-1724725 Not Applicable
Zp Country Zip County 5. Cerlificate of Status Desired O $8.75 Addltional
. o - 1 3. Fee Required
6. Name and Address of Current Registered Agent . 5 7, Mama and Address of New Registerad Agent .-
_ - Name
EQEP\!IE?'}%\-{&VE SOUTH Streat Addrass (P.Q. Box Number is Not Acceptable) ) ]
GULFPORT FL 33707 : - =

i - Cily - FL lZ!p Cade

e
8. The above named entity submits this staternent for the purpose of t:hanglng |ts :eglstered office or ragistered agent, ar bath, n the State of Fiorida. | am famniliar with, and accept
he chligations of ragistered agent.

SIGNATURE

Swgnatura, typsd o prmtad rame o(rsgwstared agentand tlle || applcable (ROTE Reguslatad Agent signature iequied whan tanatating) .~ — DATE
oA e ! R =

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feé Will Be $550. 00
Make Check Payable to F!onda Dertmat of ¢

9. Elacton Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

bl S

10. e OFFlCERS AND DlRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B ) Detete BILE {J Change [ Addilion
NAME EANES, EVA o e
STREET ADDRESS | 5521 17TH AVE., SQUTH SIRECT ADGRESS
ary-st.op - |GULFPORT FL 33707 . —_— ¥ cre-st-ze
HiLe O Dslete 1ALE UrO00253020 [ change  [J Additicn
i b 05/03705~B0053-003 150,00 |
STRFIT ADDRESS STAEET ADDRESS s : e
CITY-ST-2IF o o . ~ CITY-ST- 4P |
TiTLE 1 Gefete 13 [ Ghange ] Addition
HAME o RAME '
STREETADDRESS - SIREET ADSRESS
CITY-ST. 2P . . ) « X coystoe o )
TILE 7 Delete fu LE [ Change T Adilion
NAME NAME
SFREE] ADDRESS , STREET ADGRESS
OF-Si-2iP . A crestae )
e 7 Delete HiLE [Odotenge T Agdition
NAME NAME
SIREET ADDRESS SIREET ADARESS
Y5126 o — o f st P . e
b i3 1 Dejete ATLE [ change [T Addition
HANE . NAME
STRETT ADBRESS B SIREET ADORESS
It S1-71P — CITY-SI- 2P

o s - R i

12, | hereby certug that the information supplied wnh this filing does net quahfy for !he exemption stated in Section 119.07(3)(i), Flarida Statutes | further cartify that the information
indicated on this report or supblemental repartis tue ape-deadrate and that my signature shall have the same legal eflect as if made under oathy; that | am an officer of director
of the corparatian or tha receiver or jrustge empower ecute this repott as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Blogk 1 14f

changead, ar on an attachment Yij address, with 2i.pther like empowered { [ g/

. SIGNATURE: £
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DTEECTDR Dayume Phona ¢




