2005 FOR PROFIT CORPORATION

-y i

DOCUMENT # Gg7212

1. Entity Name

ANNUAL REPORT (AR)

PROPERTY MANAGEMENT SERVICES OF BROWARD, INC.

Principal Place of Business

1559 WEST SUNRISE 8LVD.
FT. LAUDERDALE FL 33311

Mailing Addrgss K

1559 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311

ESREEE

2. Principai Place of Busingds —

3. Mailing Address

3 FILED
Feb 03, 2005 08:00 AM
Secretary of State
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Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOOHE CR2ZE034 (10[04}
City & State _ _ CTity & State - - 4. FE! Number Applied For
59-2367090 Net Applicable
Zp Country . Zip Country 5. Certificate of Status Desired 0 gi'g?ql‘;?edgiona‘
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent -
= v - T Tl T T _':7' . Name e - -
I?SOQM\‘%E'S?%%?;EEE BLVD Street Address (P O. Box Numbser is Not Acceptabile)
FT. LAUDERDALE FL 33311
City Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statefmant for the purpose ofchanging its registared office or regisiered agent, or both, In the State of Flerida. 1 am familiar with, and aceept

SIGNATURE — R

Make Check Payable to Florida Department of State

Signature, typag or prinfed name of regrslared agent and Yl of appficabla (NOTE F’fa‘gn‘s!a?fad Agen sgnatre requied when rainstatirg] DATE -
" i
A FlhliE NOE\L...S F’EE\?“‘; 50-0(53 o - 9. Election Campaign Financlng  $5.00 May Be
fter May 1, 2005 Fee Will Be $550.0 Trust Fund Contribution.  []  Added to Fees

10. "7 OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO DFFICERS AMD DIRECTORS IN 11
nne PS o 7 Detete e ’ (7 Changs [T Addition
NAME THOMAS, BOBBIE NAME
SIREET ADDRESS | 1658 W, SUNRISE BLVD. STREET ADDRESS
GiTY. S1-7IP FT LAUD,F L 00000 1Y -S1-7IP
T MTE - iti
" MEE [ Detets e i J.U ; _{QQDE} %B?i [ ange r]j Additian
SIRELT ADDRESS SHREE ] AODRESS He/ U3¢ Ua~s088-015 150,00
oy St.aP LTy ST 2P

b _ — S
nne [J Delete TiF O thange [ Additiar:
HAME NAMT
STRFET ADDRESS SIEEET ADDRESS
Y- 51-2P o Y SI- 7P
TILE T Delete” e ] Change [ 7] Addition
NANE NAMF
CTREET ADDRESS STREET ADDRFSS
CIfY. 5T 1P Ty i-2P
TILE i 7 Defete e [ Change T Addifion
NAME NAME
STRCET ADDRESS SIREFT ADDALSS
CITY- ST-7IP CTv i 4P
T o 7 etete e [ Change [ Addition
NAME NAME
STRECT ABDRESS 3IREF1 ADDRESS
CITY-57.71P CIy-Si- 7P

changed, or cn an aftac

12. { heteby certily that the information supplied with this fling doe$ not qualify for the exemplion stated in Section 118 07{3)(), Florida Siatutes. | further certify that the information
indicated an this report 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 receivar or ruslee empowered 10 execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

rit with an address, with all ofher ke empowerad.

SIGNATIRE AND TYPED O Fﬁlmw

. a2 ¥

AME OF SLGNING OFFICER R DIRECTOR
-

P - o

D/t o5 (i) SAT-1305"

Daytrs Phone ¥




