FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000004859 01-18-2005 90064 035 ****5] 25
1. Entity Name
BNI OF PEMBROKE PINES FLORIDA, INC.
Principal Place of Business Mailing Address N
/0 MILLEDGE & IDEN (/0 MILLEDGE & IDEN 50003016
3240 CORPORATE WAY 3240 CORPORATE WAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025
¢ e o e INCE U IR R DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2EQ37 (10/03)
City & State . City & State 4. FEI Number Appliec For
14-1886821 Nat Applicable
Zip Country Zip Country 5. Cenificate of Statys Desired [ ?3 gesq l’:f’:c"""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »
- - - — MName ) —
{DEN. BRUCE
3240 CORPORATE WAY Sirest Agdress (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL I Zip Code

8. The above named entity submits this statement for the purpase ot changlng its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE .
Signature, typed o printed name of registered agent and tile it applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
Filing Fee ;5 $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 10
me v CJ belete TE Sy dec [@Crenge [ Addition
e SHONEIDERIBERREY NAVE nedec Jesfe]
STREET ADDRESS | 14501 SW 24TH ST. STREET ADDRESS
CITY-57-21P MIRAMAR, FL 33027 CiTY-ST-2IP
THILE P 3 pelete TIME [ change [ Addition
NAME MARTIN, JOSE NAME .
STAEET ADDRESS | 1000 CORPORATE DRIVE, SUITE 700 STREET ADDRESS !
Cuy-ST-21p FT LAUDERDALE, FL 33334 CryY-S1-29
TTLE 1) 00 Delete mE [l Ghange  J Addkion
NAME IGNACIO, DIANA NAME
STREET ADDRESS | 4410 WESTON ROAD - - STREET ADDAESS -
CiTy-ST-2IF WESTON, FL 333313143 CITY-ST-7IP
TILE ] Delete e [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE [ Delete mE Ocrenge [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S7-2IP CITY-S$7-2P
TALE O Detete TIME [CJcrange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CAY-ST-BP / CITY-ST-2P

12. | hareby certity that the information sup
indicatad on this report or supplem
of the corporation of the receiver
changed, or on an attachment wi

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
curata and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
xacute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 1 if

er like empowered. —I~°SL [./\q_..rk"o Pps
/(oS

ied with this filing d|
| report is true ang

ustee empowered
n acdress, with

SIGNATUR

sn:)iruae AND TYPED OR P’ln'en MAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #
¥



