2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 17,2004 8:00 am

DOCUMENT # M91514 Secretary of State
1. Entity Name
BROADLINE INC. 02-17-2004 90015 018 ***150.00
Principal Place of Business Mailing Address
P 0 BOX 562915 P 0 BOX 562915
MIAMI, FL 33256 MIAMI, FL 33256
P S DR REREARTD AR ER AR
Suir(;Apt. #, etc. Sp’te. Apl. #, elc. 13 02012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ARKELAND L. AR Sz JAD | FL 65-0115166 Not Applicable
Zip Country Zip Country - . $8_75 Additional
- 5. Cerificate of Status Desired a '
33307 Us 33907 Vs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regh d Agent
e i — _- - — —_—— - - Name. - e ——— s e n e ——
FARRELL, MARGIE ﬂd(’ep%_é‘% - ﬂJf-foi-)/é‘
OTHAN ROAD ee ress {P.0. Box Numbér is Not Acceptable
A VES) " e e ey D

MIAMI, FL 33189

Y, ™ takez 4D FL | 5%%,=

8. The above named entity submits this statement for th Tpole of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and Ec'cept
the obtigations of registered agent.

SIGNATURE %MQLé . ,ﬂ,@/ ,Q//fwé/ﬁoo (}[

swue,wpeaamb@émmmmnammmmappmn (NOTE: Registered Agent snature requrred when renstaing)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribazion. O Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP {1 Delete TIME MChange [ Addition
NAME FARRELL, MARGIE NAME
STREET ADDRESS | 20601 DOTHAN ROAD snarovess | JEB/ NEW JERSE Y 2D
orv-si-ze | MIAMI, FL 33189 CiTy-sT-29 AEE L AR D L. 235635
TILE DVP 0O oelete TILE [ change [ Additien
NAME SCELFQ, JAMES RAME
STREET ADDRESS | 1431 NEW JERSEY ROAD STREET ADDRESS
GITY-ST-219 LAKELAND, FL 33803 CITY-ST-2P
TILE DvP O oelete TITLE Jcrange [ Adition
NAME DILLON, RICHARD NAME
STREET ADDRESS | 5079 WOODSTONE CIRCLE NORTH STREET ADDRESS ‘ -

- CTY-81-1P—| LAKE WORTH, FL 33463 SRR () (2 —— e = - = R
TME 1 oelete TILE Ocrange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P ’ CITY-ST-2P
e [ pelete LE [Jchange [ Addilion
NAME RAME
STREET ADDRESS : STREET ADDRESS
SITY-§1-719 CITY-ST-2P
TLE O oelete TMLE O change [ Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
evv-st-ze . oo CITY-ST-2P

12.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an!s urate and that my signalure shall have the same legal effect as if made uncer oath; that'| am an officer or director

of the corporation or the receiver or trustee empowered, ecute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with a gt like empowered.

SIGNATURE:




