2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F31210

1. Entity Name fow-
BROWARD RADIATOR SERVECE, INC.

May 07, 2004 08:00 AM
Secretary of State

Piincipail Place of Business

1831 3. STATE ROAD 7
FORT LAUDERDALE, FL 33317

Marling Address

1831 S. STATE ROAD 7
FORT LAUDERDALE, 7L 33317

U VAR TENARFRTKARRoLRI

04292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
59-2095767 Not Apphcable
5. Certificale of Status Desired (| ?g;g?q L’:f:ci’t’c’“a'

6. Name and Address of Current Registered Agent

KENT, DAVID
6007 NW 65 TERR
PARKLAND, FL 33067

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or poth, i the State of Florda. | am famhar with, and accept

the obligatans of registered agenl.

SIGNATURE

Signature, typed or printed name of regsterad agent and ttle 'f applicable

{NOTE Registerey Agent signature racurgd whan reinstaling) OATE

9. Election Campaign Financng

FILE NOW!I! FEE IS $150.00 Trust Fund Contributon

After May 1, 2004 Fee will be $550.00

UDO0O0158024

$5.00 mayse | e /7,/014-20005-001 150,00

Added to Feas

10, OFFICERS AND DIRECTORS |

TILE ST

NAME KENT, DAVID

STREET ADDRESS | 6007 NW 65 TERR
CTy-ST-2P PARKLAND, FL 33067

TILE P

HAME KENT, DOUGLAS
STREET ADORESS | 9186 NV 19TH PL.
CITY-3T-2P SUNRISE, FL 33322

TITLE

NAME

STHEET ADDRESS
Cy-s1-2i7

TILE

NAME

STREET ADRESS
CITy-5T- AP

TIE

HANE

STREET ADDRESS
CIvY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with th
indicated on this report or supplemenialigne
of the carparation or the recevgLeriiLe
changed, or on an attachmep Ja

SIGNATURE;~

true and acgu

as required b

gTioes not quallfy for the exemption stated i
% signature shall hg
prdRter 607, Flonda Staiute

1on 119 O7{3)(i). Flonda Statutes. ! further certify that the information
e same legal eflect as f made undar oath; that | am an officer gr diregtor
and that my name appears in Block 10 or Block 11 if

a5y~

A ’l’W fhihd  Q3-usm

SIGNATURSAMS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytrme Prone &




