2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan 10, 2005 08:00 AM
DOCUMENT # F96000001395 ' Secretary of State

1. Entity Name -
FOUR HUNDRED WEST BROWARD, INC.

Principal Place of Business — - ‘Mailing Address

TIONWSTHAVENUE 110 NW STHAVENUE
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

— =1 (R IRMTRR T

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRETE IN TH'S SPACE 4. FEI Number Applied For

34-1373002 Not Applicable

$8.75 additional
Fee Required

8. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

LIVOTI, ANTHONY M JR. .

ANTHONA‘];IM. LIVOTI, JR., P.A. ) Do NOT WRITE
721 N.E. 3RD AVENUE .

FT LAUDERDALE, FL 33304 e - ”M‘“LlN TH’S SPACE

8. The above named eniity submils (his stalement for the purpose of changing its regislarad vifice or registerad agant, or bath, in the State of Florida. 1 am familiar with, and accept
the ebligations of registerad agant.

SIGNATURE - - e ]

Signalure, typed o printed nama of regislered agent and Iite if applicatle. {NOTE Registered Agent signalure raquired when reinstating) DATE -
8. Election Campaign Financing $5_00 May Be
Afte,'-: H{fﬁ?fg&?f,'fﬁf;ff ‘505050_00 Trust Fund Contribution. [0 Added to Fess
10. " GFFIGERS AND DIRECTORS ] T — )
TE PT ’ T T - o T
01 TEES

NAME SCHREBE, WAYNE A UGENG01 TELS

STREET ADCRESS | 5600 OAKMONT AVENUE ' 011 105-80001-024 150,00

CITY-§7-2P HOLLYWOODLFL 333712 ) o i . o

TILE S

NAME BENYQ, RCBERT -

STREET ADDRESS | 1045 W HILL DR
Cr-51-2p | GATES MILLS, OH 44040

e
NANME

s B | DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

Tm.e

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-§7-2P

12. | hareby certily that the information supplied with this riling doas not qualify for the exemption stated in Sestion 119,0753)6). Flerida Statutas. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an oificer or director
of the corporation or the yacelver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on anﬁant with an gddregd, with all gther like empowered. WIQYME- A S’L'-HI%‘

pec % - SEGEE -TRES. slos ( qso) $63-8743

fGNATURE v{ﬁ TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




