2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Feb 18, 2005 08:00 AM

<

DOCUMENT # K35941 :

1. Enlity Name
SOUTH BROWARD BRACE ING.

Secretary of State

Mamng Address o
C/0 LANCE P MIRRER, CPA

BOX 290548
DAVIE, FL 33329-0548

Principal Piace of Businass

1920 £, HALLANDALE BLYD
STE 702

HALLANDALE, FL 33009 US

DO NOT WRITE IN THIS SPACE

=== | NIRRT O

01282005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0106778 Nat Applicabia

$8.T5 Additional

- Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PETTI, VINCENT
1920 E. HALLANDALE BLVD

STE 702
HALLANDALE, FL 33009

"IN THIS SPACE

8. The above named satity submits this statement for the purpose of shanging its registerad office or registéred agent, or both, in the State of Florlda, | am famifiar with, and accept
tha oblig %j‘%}r_sd agent, \!' p
S!GNATLIRE o INCendT ﬂ'“ Q‘I‘%lﬂ <

!um typed pr printad rame of reglstorad apen! and fills it apprcable

;NU"F Regxsn:rud Ag‘enl sfgnawna required when relm:fanng}

BalE

9, Elaction _f:_ampaign Financing

FILE NOWl FEE IS $150.00 Trust Fund Contribution. |

After May 1, 2005 Fee will be $550.00

$5.00 May Ba.
Added to Faas

10. OFFICERS AND DIRECTOHS s ]

PSD

PETTL, VINCENT T

5900 S W 164TH TERRACE
FT LAUDERDALE, FL 33331

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

VT
PETTI, KAREN
5900 5 W 164TH TERRACE

TIMLE
NAME
STREET ADDRESS

,,,,, AN B 1 150,00

CITY-ST-2P FT LAUDERDALE, FL 33331

TIRLE

NAME

STREET ADDRESS
CITY-51-21P

DO NOT WRITE

TIRE

NAME

STREET ADDRESS
QITY-81.2P

—INTHIS SPACE

TME

HAME

STREET ADDRESS
CiTY-5T-ZiP

TTLE

NAME

STREET ADDRESS
CIiY-ST-2IP ~

12. | horaby ceartify that the mformatlon supplied with this fiin
indicated on this report or supplem
of the corporation ar the rekeiver o
changeq, or on an attacgmbrt with ag

SIGNATURE:

steapmpowered o execute this repon as required by
58, with rl other like empowered.

N 18 cenT pz:'ﬂ'

does not quahiy for the exemphon statad in Seétion 119, 0753)('] Florida Statuies. | further certify that the information
orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

Chaptar 607, Flarida Statutes; and that my name eppears in Black 10 ar Black 11 i

2|, ‘5|05 9543539535

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR CIREGTOR

Bale” Diaytane: Phona %




