- FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT  ~ Secretary of State

DOCUMENT # N040G0007126 06-02-2005 90001 020 ****70.00

1. Entity Name

CONSULAR CORPS OF BROWARD COUNTY INC.

Principal Place of Business Mailing Address '

P.0. BOX 16494 P.0. BOX 16494 - 50053131

PLANTATION, FL. 33318-6494 PLANTATION, FL 33318-6494 L

S s VRN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number ] Applied For

/ Not Applicable

Zie Country Zip Country 5. Cerilicate of Status Desired M Eg'gesm‘:?:;ﬁma'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I —

| -.Namne e , — . .

-REID;SHARONA - — — -

11 SEVILLE CIRCLE Street Address {P.O. Box Number is Not Acceptable)

DAVIE, FL. 33324

City FL l Zip Code

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

SIGNATURE

Signature, lypad or prinlad name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Beo Make check pavable to

Due by September 7, 2005 Teust Fund Contribution, O Added to Fees Ftorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Detete TITLE O Change [ Additioa
NAME REID, SHARON A NAME
STREET ADDRESS { 11 SEVILLE CIRCLE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CiY-57-2IP
TmLE O Detete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7I
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emw-sr-2f | I e = e W -OMESTOR el L - e m— L TE- . - -
MLE [ Deletz TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST. 2IP
TITLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2P CHY-51-21P
TITLE ' O Ddefete TIVLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21p CiTy-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ith thig filin do‘és\not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information

ortis.true an accurite and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
{{s] exeﬁg'e this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

ikd empowered.

S /'A’/C’j"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals / Daytime Fhone #




