o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000072340 ", .

1. Entity Name

FEé'\L ESTATE INFORMATION CENTER OF BROWARD,
NC. ..

v

Principal Place of Business Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90767 043 ***158.75

KELLY, VERA J
49 S.W. 5TH STREET
..+ DANIA FL 33004

1600 E. ATLANTIC BLVD PO BOX 535 L3YUl0uU{(p
STE 2N DANIA FL 33004
POMPANQ BEACH FL 33060

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Nember Applied For

' 63-1106275 Not Applicable
Zip Country Zip Country ) . $B.75 additional
- . 5. Certificate ot Status Desired ﬂ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

- the obligations of registered agent.

SIGNATURE

8:°The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature. typeg or pnnted name of registered agant and lille if applicable.

(NOTE: Regrstered Agenl sigrature required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TALE [} Change [} Addition
NAME KELLY, VERA J NAME
STREET ADDRESS | P.O. BOX 535 STHEET ADDRESS
CITY-ST-2PP DANIA BEACH FK 33004 CITY-ST-2IP
TITLE [ Delete TITLE {IcChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 7P
e © O Delete TITLE [ change [ Addition
NAME - - - —| - R NAME -- - -
STREET ADDRESS STREET ADDAESS
CIY-$T-7IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZIP
THLE [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report or supplel
of the corporation or the receiv
changed, ar on an attachmen;

SIGNATURE:

ith an address, with all other Jike empowered.

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
ntzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
or frustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED WHIN‘!‘ED NAME cf SIGNING Wn OR DIRECTOR

- Q7 o4 /?55)3?4- 2730

ate k

Daytima Plane#




