2005 FOR PROFIT CORPORAYION

FILED

Feb 23, 2005 08:00 AM
Secretary of State

DOCUMENT # M71334

1. Entity Name

1400 CORPORATION OF BROWARD

Principal Place of Business — ~Mailing Address

1600 NW 33 ST — 1600 NW 33 ST
E’JCS)MF‘ANO BEACH FL 33054 ESMPANO BEACH FL 33064

il

Al

I

A

2, Principal Flace of Business -3-. 'l'v-l-ai_li-rig _Addresé =
Suite, Apt. #, etc. Suite, Apt #, efc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied Far
65-0050189 Not Applicable
Zi Coun Zi G i
P try b ountry 5, Certdficate of Status Desired OJ $8.75 additional
Fee Required
6. Name and Address of Current Registored Agont 7. Name and Address of New Registerad Agent
Name

ALLISON, DONALD M
1515 S FEDERAL HWY
# 306

BOCA RATON FL 33432

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

City

FL

Zip Code

8. The above named entity submits this statement for the pu-rpose of changing its ;egisle;red office or registered agent, or both, in the Slate of Florida.

the obligations of registered agent.

SIGNATURE

| am famifiar with, and accept

Sralure. typed o pratod name of reqisterad agent and hitle st apphoable

{NCTE Rogstersd Agent signature reguirad whan 1einstating}

DATE

FILE NOW!!! FEEIS $150.00

After May 1, 2005 Fee Wilf Be $550.00
Make Check Payabie o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
[0 Addedto Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD - O petate RiLE [C1Change [ Addition
NAME ARMONDA, PETER HAME

SREET ADDRESS | 3080 NE 47 CT #203 STRECT ADNRFSS

GHfy.S1-2IF FT LAUDERDALE FL SHEY ST 2P

ILE 5 — 3 Delete AILE [] Change  [] Additlon
NAME BOSCO, CARRIE NeMt e 39748

SR £ ADORESS | 1600 NW 33RD ST SIREET ADDRFSS Oed 2 25-80002-003 150,00

civ-s1-20 JPOMPANO BEACH FL 33064 Gt ST

TiLe [ etete 03 [ Change ] Addition
MANE NAW:

STREET ADDRESS STAFE T ADDRESS

CIFY-S1-2IP Y3129

TILE O petets 1K [ Change [ Additica
NAME NANE

GTREET ADDRESS SIRFETADDRFSS

CirY-ST-Zip CHFY-ST- 2IF

[k [ Delete THIE [0 Change ] Addition
NAME NAME

STREFT ADDRESS STRELT ADBRESS

CiTy-S7-2ip CHY-5T-21P

e [ Detete T ClChange [ Addition
NAME NAME

STREFT ATIDRESS STREETADDRESS

CITY- ST 2IF CN-51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corparation or the, receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an acidress, with all other ke empowered,

SIGNATURE: Wﬂm:ﬂm Pres
GMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR D|HE€TOH

ds¢ ‘?‘77»161%

Dagtrme Prona

A0S

Date




