FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L23764 it 01-14-20035 90032 042 ***150.00

1. Entity Name
TOWNHOMES OF BROKEN WOODS, INC.

Principal Place of Business Mailing Address 2 0 0 0 2 1 0 0

1112 NE 13TH AVE 1112 NE 13TH AVE.
FORT LAUDERDALE, FL 33304 US FT. LUADERDALE, FL 33304 US
A s TR IERRARIDE
Suite, Apt. #, etc., Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0176703 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ figi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . T - Name e —
JOVANOVIC, DOUGLAS
17 SE 24TH AVENUE Straet Address (P.O. Box Number is Nol Acceptable)

POMPANOQ BEACH, FL 33062

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed of printed namo of registered agent and titke if epplicable. {NOTE: Registered Agon! signature required when reinstzing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ change T Addition
NAME JOVANOVIC, SLAVKO NAME
STREETADDRESS | 1112 NE 13TH AVENUE STREET ADDRESS
CITY-57-21P FORT LAUDERDALE, FL 33304 CITY-§T- 2P
e B 3 Delete TE D IECTBI p(cnange [ Addition
NAME JOVANOVIC, ANKA NAME
STREET ADDRESS | 1112 NE 13TH AVENUE STREEY ADORESS
CITY-5T-2F FORT LAUDERDALE, FL 33304 CITY-§1-21P
TILE P 3 pelets TILE [JcChange [ Addition
NAME JOVANOVIC, DOUGLAS NAME
. SIREETADDRESS | 17 SE 24TH AVENUE _ L STREET ADDRESS
CiTY-S3-2P POMPANO BEACH, FL 33062 CIry-s1-21P
THE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-§1.2p CITY-ST-2P
TIILE 3 Delets TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP _
TRLE 7 pelete TITLE [ Change ] Addition
NAME ‘ ) NAME
STREET ADDRESS - : TonotT STREET ADDRESS
CiTY-ST-2P . CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119,0753)0), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like e ered. .
SIGNATURE: TJovawgc. [-11~0C a-7383~%060
Da Daytime Ptons &




