. ' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2006 08:00 AM

DOCUMENT # F96000001395 Secretary of State

1. Ent:ty Name
FOUR HUNDRED WEST BROWARD, INC.

Principal Place of Business Mailing Address
130 NW 5TH AVENUE 110 NW 5TH AVENUE
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

AR A

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AEAeaFa

34-1373002 Mot Applicabla

O $8.75 Aditonal

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Gurrent Registered Agani

LIVOT), ANTHONY M JR.

ANTHONY M. LIVOTIL, JR,, P.A. DO NOT WR'TE
21 N.E. D AVENU

B A UDERDALE. ML 33304 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registared office or registerad agent. or bath, in the State of Florida | am familiar with, and accept
ihe chligations of registarad agent.

SIGNATURE .
Signeturs, tyed o pisted rame of regreret agent and e it appicetle (HOTE Regsiered Agant signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May B
I .l . y Be

Aﬂ:.: H‘fﬁ?"ﬁga‘fﬁ, f,,f,"gg 35050_00 Trust Fund Contribution, [ Added o Feas
0. OFFIGERS AND DIRECTOHS ' I
TLE PT
NAME SCHREBE, WAYNE A AROAnE e
STREET ADDRESS | 5600 OAKMONT AVENUE G000 125 -z:
am-st-zp | HOLLYWOOD, FL 33312 /090030000003 1500
TILE 5
RAME BENYQ, ROBERT

STREETADDAESS | 1045 W HILL DR
GHTY-ST- 7P GATES MILLS, OH 44040

TRLE
NAME

s DO NOT WRITE

e ‘ IN THIS SPACE

HAME
STREET ADDRESS
CITY.ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chaptar 1 19 Florida Statutes. | further cartify that the mfermation
indicaled an this repart or supplemantal report is trye and accurate and that my signatuie shall have the sams lepal effect as i made under oath, that | am an officer or diractor
of the carporation or the rekeiver or truslee empowered 1o execule this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghnfent wnh itly all oifger like empowered. \llc‘ff e A_g:u
SIGNATURE: ~ SECTE - TIEAS . /E/o L @54-)54:3 8743

ﬁﬁATURE mLyFYPEn ORPRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daytnma Phone £




