2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # K14026

1. Entity Name
BROWARD-TULIP, INC

Secretary of State

T Maing Address

P.0. 1697
BLUEFIELD, Wv 24701 US

Principal Place of Business )

20501/2 HOLLYWGQD BLVD
HOLLYWOOD, FL 33020 'US

wﬁ-ﬁ!&% f@*{%’wﬁ@‘m

IR ARREYR RNV

Q2042005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
54-1446502 Nat Applicable

o $8.75 Addiional

. il i
5. Certificate of Status Desired Feo Flequire 4

6. Name and Address of Curram Hegistered Agunt

T — T

CORPORATION SERVICE COMPANY
1201 HAYS STREET —
TALLAHASSEE, FL 32301-2525

8. The above named entlty submits this statement for the purpose of changing s registered office or registerad agent, of both, Tn the State of Florida. |am familiar with, and accept

the pbligations of registered agent.

SIGNATURE

Slgnadrg, typed of printod namme of reglstered sgent; and T8 If applicable.

" TROTE R&Gisiodd Agent signature required when refnsiafing}

DATE

e ——— e —e—

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5 00 May Be
Added to Fees

10, OFFICERS AND DlHECTOHs ]

TITLE PT -
NAME CORNWELL, GARY

STREEY ADDRESS | 1815 JEFFERSON STREET o
CITY-57-2P BLUEFIELD, WV 24701

 owome17s0
" 02/07/05-E0031-004 150,00

TITLE VPS8

NAME AMMAR, DEBRAH
STREET ADDRESS | RIVERMONT DR
CITY-ST-ZIP BLUEFIELD, VA 24605

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-3T1-2P

TTE

NAME

STREET ADDRESS
CITY-87-ZIP

12. | hereby cartify that the information supplled with this filin
indicated on this report or supplemental report {Ts true an
of the corporation or the receiver or trustee empowert
changed, or oh an attachment with an address, wi

SIGNATURE:

cther like wared

doss not quaﬁfy for the exemption §tatad In Sectian 118.07/ ){') Florida Statutes | furiber cestify that the information
accurate and that my signature shall have the same legal e ect as If made under oath; that | am an officer o7 director
to execute this repor‘( as required by Chapter 607, Florida Statute

%/

at my name,appears In Block 10 or Block 11 if

SIGNATUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR pRECTOR

Daytime Phana #

R



