2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ga7212 Feb 04, 2004 08:00 AM
. Entity Norme Secretary of State
PROPERTY MANAGEMENT SERVICES OF BROWARD, INC.
L 4
Prncipal Place of Business Maiting Address
1558 WEST SUNRISE BLVD, . 1589 WEST SUNSISE BLVD.
FT, LAUDERDALE FL 32311 FT. LAUDERDALE FL 33311
i s | [ A
Suite, ARt #, eic Swie, Apt #, eic. MOORE CH2E034 {1 -;/53)
City & State City & Stats 4. FE! Number Appled For '
58-2367080 Nt Appicabie
zp Country an County 5. Cenificate of Swatus Desirag O gg'g;j q‘.ﬁféféﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
-‘{g’:%M\ﬁg,S?%%?\}glgE BLVD. Street Addgress (P.0O. Box Number 15 Not Acceptabie)
FT. LAUDERDALE FL 33311
City FL f Zip Code

8. The above named entity subsmits this statemen: for the purpose of changing s registered office or registered agent, or both, in the State of Flcrida. 1 am familiar with, ang accept
the obligaions of registered agent. :

SIGNATURE - I e
Sinaturs, D00 o prmied name of regisierad agert and Wa f apphoabie (NGTE Rogstered Agenl sgrakurs required when rai Y TATE
' 1t
FILE NOW! FEE i? $150.00 8. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee wili be $550.0¢ ) ) Trust Fund Coninbution. O Added to Fees
Make Check Payabie to Florida Departrment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE Ps 3 Delete THLE 3 Change [ Addition
HAME THOMAS, BOBBIE NAME
STREET ADOAESS { 1558 W. SUNRISE BLVD. STREET ADDRESS gﬂgg}?ggg%agg% 15 150,00
CITY-SE.21P FT LAUD,F L 00000 CHY ST 5P ininie
RE 1 Delele THLE [3 Crange 7 Addition
HAME NAME
STREEY ADDRESS STRIET ADDRESS
CITY-$1-2P CHy -§§- 7P
e £ Detete TILE Ccrange [ Agdition
HAME HANME
STREET ADDRESS STAEET ADDRESS
LY -27-2IF oY 5129
E £ Deiete e D Change  [J Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CiTY-S5T-28P
URE 1 betete TIRE 3 Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F . CATY-ST-2F
g O peee ™ " § wus [T Change  [3 Addition
NMJE NAME
STREET ADDRESS STREET AODAESS
CATY -ST- 2P CHY-ST- 218

12. | herehy cerlify that the informabon supplied with this ﬁiing doas not qualify for the exemption siated in Section 119,07%‘33(%), Florida Statutes. | fusther cenrlify that the inforrnation
ndicatad on ihis repon of supplemental repor 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 recelver or rustee empoweéred 1 execute this report as required by Chapler 607, Florida Statutes, and that niy name appears In Block 10 of Black 11 4f

changeg, ot on an altac nt o Rrvered,
e Vo A L AT Yl %

E OF SIGNING OFFICER OR DSRECTOR rd T oate Daylrng Phong #

SIGNATURE:




