2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F31210 Mar 19, 2005 08:00 AM
1. Eniity Name - Secretary of State
BROWARD RADIATOR SERVICE, INC.
Principal Place of Business — "~ __ — Mailing Adr;lress
1831 S. STATEROAD 7 ' N © 1831 8. STATE ROAD 7
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
e i UMMM O
Suite, Apt. #, ele, _- ) - Suite, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & State ' City & State T 4. FEI Number Applied Far
o ) o 59-2095767 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired [} gg'gi ﬁidc‘;tional
€. Name and Address of Current Registered Agent ] B 7. Name and Address of New Ragistered Agent
Name
E(EC?!?‘TNE\?E"SDTERR Street Address (P.O, Box Number is Not Acceptabia)
PARKLAND FL 33067 '
City FL Zip Code

8. The above named entity submizs this slaterriem for the ;-:):er-ge ;Jf ;':-h_anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

Signatwra, typed of pifated nama of ragislared agent and wle Jf appicabla (NOTE Registored Agert s.gnature requirad when minsialing) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be $650.00 .. . Trust Fund Contibution. [J Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS N K8 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIILE 8T - - O Delete TTLE AT - [ change  [7] Addition
HANE KENT, DAVID NaNE 03 ;?gggg%gﬁégﬂ 17 15

STREFT ADDRESS | 6007 NW B5 TERR STHEET ADDRESS S LD 50.00
CIFY-ST-2IF PARKLAND FL 33067 - CHY-ST-2IP

i1 P [ oelete TITLE i1 Change  [] Addition
NAME KENT, DOUGLAS TR neme

STREET ADDRESS (2186 NW 19TH PL. SIREET ADDRESS

G- 81-70P SUNRISE FL 33322 - . - CHY-5T. 2P

HiLE 3 oetete e [ Change [ Addition
NAME NAME

STACET ADDRESS STREE ADDRESS

cIY-ST-21P CITY-ST- 218

TLE T Delete TITLE [J Change  [] Addilion
NAME NAME

STALCY ADDRESS STREET ADDAESS

CITY-ST-20p CiTY -S7- 2P

TLE 7 Delete THILE Cchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY - ST-2iF oIty ST AP

IITLE 1 pelete TITLE [] thange [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

Y- §1-71P Cv-51-7F

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or Irustee empowered 10 gres U thl eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

. —
SIGNATURE: / K S5TS5E
F SIGNING OFFICER OR DIRECTOR Date Daytrma Phone &

= e
SIGNATURE AND TYPED ORPR




