FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000052235 Secretary of State

1. Entity Name
BROWARD 200, INC.

Principai Place of Business Mailingﬁ.duress
3540 FOREST HILL BLVD,, STE. 203 “3540 FOREST HILL BLVD., STE. 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

— NG 000N A Mgt

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa—— Fopies For

65-11144860 Not Applicable

5. Certificate of Status Cesired

O $8.75 addiiona
Fes Required

5. Name and Address of Current Registered Agent

N .
SR RS v, sre.an DO NOT WRITE
WEST PALM BEAGH, FL. 33406 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — ——— e —— —_—
Signature, typed cr prinlod name of regstered agent and the i sppicable, [NOTE: Regrsterad AQent signature requied when renstating) DATE

FILE NOW!! EEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P v -
I rasa s
NAME HEATON, LINN D - e o R e bl - oiael
' For - ugll f o ngi w1 a Ty e P
STAEETADDRESS | 3540 FOREST HILL BLVD #203 D25, Un-Ea2-012 150, 00
grv-sr-zP | WEST PALM BEACH, FL 33406

T vPS

NAME DENTRY, DEBORAH A

STREET ADDRESS | 3540 FOREST HILL BLVD #203
CITY-ST-21P WEST PALM BEACH, FL 334086

TIE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2¢P

TITLE

NAME

STREET AGCRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information
indicated an this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an offiger or direcior
of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




