FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N07000002688 04-15-2008 90021 003 ***761.25
1. Enlity Name
NORTHWEST BROWARD RAIDERS INC.
Principal Place of Business Mailing Address .
1910 NW 54TH AVENUE 1910 NW 54TH AVENUE ?
MARGATE, FL 33063 MARGATE, FL 33063 uooa\%q
S AT TG R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008  Chg-NP CR2E037 (12/06)

City & State City & State 4. BEI Numb . Applied For

,;\(j * y(ﬂ —77 3 7 & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?esegesq l‘:‘:‘;ﬁ“"a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P ‘T Narme
DICRESCENZO, ANGELA D
665 SE 10TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201 .
- DEERFIELD BEAGH, FL 33441
. .i_ City FL Zip Cade

8. The above named enfity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re*!ered agent.

SIGNATURE
Slgnanre, myd or ponted) nama of regrstered agent and litle if applicabie. (NOTE: Regislered Agent signature requirad when reisiang} DATE
M -, R R Lt .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . :Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas " Florida Dapartment of Stats
10Q. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGE;S 10 OFI-LICI;:RS :;«ND DIRECTORS (N 16 -
TITLE P [ Delete TITLE [ Change  [J Addition
NAME CELESTI, MARK NAME
STREET ADDRESS | 1910 NW 54TH AVENUE STREET ADDRESS
CITY-S1-ZP MARGATE, FL 33063 CITY-S1-2IP
TITLE T O Detete TITLE [ Change  [J Addition
NAME CELESTI, TIMOTHY NAME
STREET ADDRESS | 1910 NW 54TH AVENUE STREET ADDRESS
Ciry.51.2P MARGATE, FL 33063 CITY-ST-2IP
TITLE 3 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$t- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE O Delete TITLE i [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDAESS
CITY-ST-2P / CITY-ST-2ZIP

12. | hereby certify that the information supplies
indicated on this report or supplement
of the corporation or the receiver of Jedst

an

¢hanged, or on an an?mext
SIGNATURE: { X
\‘ilr.u?kunzm

iy does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
“accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al other like empowered. é { I ﬁ / O K

PRINTED HAME OF SiGNING OFFICER OR DIRECTOR Cate F Dayiime Phone ¥




