2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # M13259

1. Entity Name

ALL BROWARD SERVICES, INC,

Secretary of State

01-14-2004 90011 043 ***150.00

Principal Place of Business

3700 OAK RIDGE LANE
WESTON, FL 33331

Mailing Address

P 0 BOX 5406
us

FT LADUERDAEL, FL 33310-5406 U5

2. Principal Place of Busingss 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptied Ft
59-2518956 Not Applic
Zp Country Zip Country 5, Certiticate of Status Desired O 58'75 A_ddilional
Fee Required
— " ——==-—= = - Name and: Addreas of Current Registered:Agent=—-—== * 7N and’‘Address of New Registered Agent™ ~ " =
Name

MGRGAMAN, PHILIP E.
1600 W COMMERCIAL BLVD
FT. LAUDERDALE, FL 33309

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and ace

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registared agent and title if appiicabla.

(NOTE: Registerad Agent signatureg required when reinstating}

DATE

2

FILE NOWII! .FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .

9. Election Campaign Financing
Trust Fund Contribution.

.

$5.00 May Be -
Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE DP £ Detete TILE . : - [frange [
NAME CELESTINO, LORRAINE NAME wh ide, lLorrnive Celestivo
STREETADDRESS | 3700 OAK RIDGE LANE STREET ADDRESS /
CITY-ST-2IP WESTON, FL 33331 CITY-ST-2IP
TILE Vs O pelete THTLE Ochange  [1A¢
NAME LETZELTER, DIANNE NAME
STREET ADDRESS | 327 PALM BLVD STREET ADDI
GIv-ST-2¢ | FT. LAUDERDALE, FL CIW-ST@ 333 yé
— R - ‘EXDalete M T [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Detete TILE {Cchange [JAe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE ] pelete THTLE [ change [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 pelete TITLE Cchange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in 8lock 10 or Block -

changed, or on an attachment with an address, with all othetdike empowered.

%w/m /o%, Lorrawe CefesTis,

Wilde Hfy -sspssrs5



