2004 NOT-FOR-PROFIiT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # N0O1000006095

1. Entity Name
BROWARD CARNIVAL INC,

05-04-2004 90198 048 ****70.00

Principal Place of Business

3678 NW 83RD LANE
SUNRIS, FL 33351

Mailing Address

PO BOX 25342
FORT LAUDERDALE, FL 33320

24068403

i

IR

B o - ) oo o o e : 03262004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS S PACE 4. FEI Number Applied Far
- . . o : 4 01-0629619 . INat Applicable
g e ( 5. Certificate of Status Desired §8-75 Additional
. . . ae Required
6. Name and Address of Current Registered Agent - = - TTTE e T e iy Tl b

HARDIAL, DENNIS

3678 NW B3RD LN

" _DONOTWRITE
- INTHIS SPACE

SUNRISE, FL 33351

¢

8- The above named antity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad:agent.

SIGNATURE

Signature, typad or printed name of registered agent and 1itle if applicabls. (NOTE: fiegistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Filing Fee is $61.25

Due by May 1, 2004

10.

OFFICERS AND DIRECTORS

TITLE

KAME

STREET ADDRESS
CITY-ST-2P

D

HARDIAL, DENNIS
3678 NW 83RD LN,
SUNRISE, FL 33351

4 o

TITLE

NAME

STREET ADDRESS
CITY-ST-2PP

D

FARRELL, LINCOLN

3000 SW 60TH AVE

FT LAUDERDALE, FL 33314

TIME
NAME

STREET ADDRESS
CiTY-5T-2P

D

MARAIN, PAMELA

2632 NW 65TH AVE
POMPANO BEACH, FL 33063

i

CuE e

T e

~ DO NOT WRI

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

B

‘IN THIS SPACE

L P

3

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or thesgceiver or trustes empo to execule this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1717if

changed, or on an attag

SIGNATURE:

grag
b

ent with an address, witl other

like pmpowergt.

DErrs Hwar at 4/2’£ /v\f

@Y 973528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

7Date Vi

Daylime Phone 4




