FILED

Apr :
2005 NOT-FOR-PROFIT CORPORATION 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
04-21-2005 90228 026 ****70.00
DOCUMENT # N01000006095
1. Entity Name
BROWARD CARNIVAL INC.
4UU0o4dvI v
Principal Place of Business Mailing Address
3678 NW 83RD LANE PO BOX 25342
SUNRIS, FL 33351 FORT LAUDERDALE, FL 33320
P v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (1 01'03)
City & Sléta City & State 4, FEI Number Applied For
01-0629619 Not Applicable
Zip Country Zp Couniry 5. Centificata of Status Desired ?igesq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARDIAL, DENNIS .
3678 NW 83RD LN Stireet Address {P.O. Box Number is Not Acceptabla)

SUNRISE, FL 33351

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signsiure, iyped or printed name of registered agent and liths f applicabla. {NOTE: Repisteras Agent signature required whon renstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 10
TIME D [ Delete 1ITLE [ Change [} Addition
NAME HARDIAL, DENNIS NAME
STREET ADDRESS | 3678 NW B3RD LN. STREET ADDRESS
CITY-51-2IP SUNRISE, FL 33351 CITY-5T-21IP
TLE D O Detete e D P Change [ Addition
NAME FARRELL, LINCOLN NAME FARRELL frncoins
STREET ADDRESS | 3000 SW 60TH AVE sweeranoness | F€ 32 AlS STH STYREET
crv-s1-zP | FT LAUDERDALE, FL 33314 CITY-ST- 2P PLANTAT 190 fb 33324
TITLE D O Delete THLE D W Change [ Addition
NAME MARAIN, PAMELA NAME NAR pr p A EL
STREETADDRESS | 2632 NW 65TH AVE sTReET ADDRESS | 2454 2 MW Lo A€
orv-s51-z¢ | POMPANO BEACH, FL 33063 orv-s-w | Pom PAMg  BEACH £, 330 62
TLE O Deiele e j) Ol Change ‘Bl Additicn
NAME HAME Aruce CHA% MBI E
STREET ADDRESS STREETADDRESS | 3731 NJW hs Ave
CITY-ST-2IP CITY-57-2P CORAL ﬁoﬁ;,,/g‘( F‘- 330 bf
TIE 3 Delete TINLE ﬁ : [change Y] Addition
NAME NAME BIS#MAM TﬁNlt‘-é
STREET ADDRESS smeraoiess | 3y b W Hbe Tere . .

¢ /7

G- St TP OITY-ST-2P Cogal SrLi~si Fo 33063
MLE [ Delele TITLE [ Change [ Addition_
MAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-2P CITY-S$1-2F

12. | haraby certify that the informaticn supplied with this filing doses not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 mads under oath; that ! am an officer or diractor
of the corporation of Jye receiver of lrustee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gftaghment with an addpass, with ail other like empowered. .
B CP Dews Hrrome  N\iglod o) 912 5628
Dae i

SIGNATURE )[4
SIGNATURE AND TYPED GA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #




