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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

INC.

DOCUMENT # N97000000151

1. Entity Name

SOUTH BROWARD ADMINISTRATIVE AND REPORTING,

04-05-2004 90386 007 ****g1.25

Pringipal Place of Business
3501 IOHNSON STREET
HOLLYWOOD, FL 33021

Mailing Address
3501 JOHNSON STREET
'HOLLYWOOD, FL 33021

24034744

2. Principal Place of Buginess

3. Mailing Address

A O AV

Suite, Apt. #, elc.

Suile, Apt. #, etc.

SACCO, FRANK YV
3501 JOHNSCON STREET
HOLLYWOOD, FL 33021

03112004 cpg.NP CR2E037 (10/03)
City & State City & State 4, FE! Nurmber Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Gity

FL l Zip Code

SIGNATURE

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

Sigraturs, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura requirad when reinstating

Filing Foo Iis $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

@
R

ADDITIONSICHANGES TQ OFFICERS AND D 10

10. OFFICERS AND DIRECTORS 11,

TE STD [ pelste Tme D [ change I Addilion
NAME SACCQO, FRANK V _ NAME Muhart, Matthew

STREET ADDRESS | 3501 JOHNSON ST STREETADDRESS | 3501 Johnson Street

cry-s-ap - | HOLLYWOOD, FL 33021 omv-s-2¢  |Hollywood, FL 33021

TiLE PD ’ 3 belete THLE [ Chenge [ Aadition
NAME BENZ, JOHN A NAME

STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2P

TILE D [ Detele TMLE [ Change ] Accition
NAME ANGELLA, JOSEFH M.D. NAME

STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS

CITY-57-2IP HOLLYWOOQOD, FL 33021 CITY-S7-21P

TIME D £ Delate THLE [ Change [ Acaition
NAME KRAYER, ANTHONY NAME

STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD, FLL 33121 CITY-ST-2IP

TMLE [ pefete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$1-2P

TMLE O Delete TILE [change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-§7-7P CITY-ST-7IP

changed, or on an attachmernk

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07}3){0. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal e : r
of the cerporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Soun Renz-

n addregs, with all ofper like smpowered.

£ —y

fect as if made under aath; that 1 arn an officer ar director

NG - 966 - 3457

smryuns AND TYPED OR pmyfao NAME OF §ENNG OFFICER OR DIRECTOR
7

J-Jé—af

Daytime Phone #




