2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

‘DOCUMENT # P00000010781 Secretary of State
1. Entity Name
02-02-2005 90039 005 ***150.00
BROWARD ELDER SERVICES TEAM, INC,
Principal Place of Business Mailing Address
3101 NORTHEAST 47TH COURT 3101 NORTHEAST 47TH COURT YUUliLUGr IV
SUITE 506 : SUITE 506
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
' 65-0979927 Not Applicable
Zip County p Country 5. Certificate of Status Desired d $8'75 ﬁtddit'ronal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . ez oo

o e - . : — = . — - :_‘ j‘ = : -: f-Name' - . . . o
%?gﬁi\l%garﬁgﬁ%%ﬂi{ COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 506

FORT LAUDERDALE FL 33308

City FL l Zip Code

8. The above named entity submits this statement for 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 registered agent. -

sionatupe L ARISTVIE . feao A /) o\) / 2“7'%2()

Signature, typed o printed name of registerad agent and uto if apphoabla. \Wegrsxamd Agent signature raqmlywharjel DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete TITLE O change [ Addition
NAME LUCA, CHRISTINE J NAME

STREET ADDRESS 13101 NE 47 COURT #506 : STREET AGDRESS

CITY- ST-2IP FORT LAUDERDALE FL 33308 \ /‘ CHTY-S1-2P

TILE VPD ﬂeme TITLE O change [ Addition
NAME KOSTMAN, LEE ANN NAME

STREET ADDRESS |1 LAS OLAS CIRCLE #1505 STREET ADDRESS :

CITy-57-21P FORT LAUDERDALE FL 33316 CITY-ST-2P

THLE .- O . - Delste-— B ne e i - Co oot T Ockange [ Addition
NAME NAME

STREET ADDRESS ) ) _ CSTREETABDRESS | .. . o L e e e
cry-st-ip | ) - ) CITY-ST-7P

TILE 1 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-IiF

TTLE 1 Daleta TITLE [ <Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TITLE ] Delete TITLE . [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attagl with an address, with all othey like empowered. 95¢ —
Y23/,
27/05 (¥-2378

SIGNATUR
RE AND TYPED OR PRINTE?‘IAME OF SJGNING DFFICER OR DIRECTOR Date Daytime Phone #




