2004 FOR PROFIT CORPORATION
——  ANNUAL REPORT (AR) FILED

DOCUMENT # F96000001395 Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of
FOUR HUNDRED WEST BROWARD, INC. y o State
Principal Place of Business Majliné Address
110 NW 5TH AVENUE 110 NW 5TH AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
T e ([N RARIE
Suite, Apt. #, etc. Suite, Apt. #, sic, — MOORE CR2E034 (1 1/03) : .
City & Stale City & Giate T 4. FEI Number Apphied For
34'_'1 37300?7 Not Applicable
Zp Country ap Conniry 5. Certificate of Status Desired O gg'gesq L‘:fedci!“""al
6. Name and Address of Current Registered Agent 7. Name and Addréga_&f New Registered Agent
Name
EN?J%G&W?_%E% ‘JJFE_ PA Street Addrass (P.O. Box Number s Nat Accepiable}
721 N.E. 3RD AVENUE
FT LAUDERDALE FL 33304 o )
- Sity FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE . e
Sugratura. lyped o prmted name of registered agent and (e { agghcable (NOTE. Ragsiared Agenk sgnatue requred when reinstatng) DATE
FILE NOW!! FEE IS $150.00 -. .. .
After May 1, 2004 Fee will be $55000 " e e o1 oy O My B
Make Check Payable to Florida Department of State ’
0. OF FICERS AND DIRECTORS — . ADDITIONS  CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PT 7 Delete e [ Change  [Z] Addition
HAME SCHREBE, WAYNE A NAME
STAEET ADDRESS | 5600 OAKMONT AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOQOD FL 33312 ciry-§1- 7P y
TME ] O Delere TnE OON0A5 745 DOcrange [T Addition
HANE BENYO, ROBERT HanE 32/0604-00031 -005 150,00
STREET ADDRESS | 1045 W HILL DR $TREET ADDRESS
CITY-ST-2IP GATES MILLS OH 44040 B CITY-ST-2IP 3
TITLE . [ oetete THILE I Change (3 Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P _ GITY-ST- 2P
TILE 1 Deiete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-ST- 2P 7
THLE 3 Delete TIE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY -§T-2P
THE 3 belste TITLE [Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET AGIDRESS
CITY-ST-218 CITY-57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Sectionfﬁs.d?%s](i). Flarida Statutes. ! further certify that the information
indicated on this report or supplemanial report is trug and acsourate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the hre eiver or frustee emp ed to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrpent with an agdress, otheplike empowered. U\JAWF‘; A-QCHJ?-‘EB'E
SIGNATURE: ~SEGAE. - TREAS.  ofafea ( ‘?54)._56,3‘8743 )

TURE AND'TYPED OR FRINTED NAME OF SIGNNG OFFICER OR D-l.ﬂEC'I'OH Cate Daylme Phone #




