FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000089407 03-30-2005 90040 008 ***1.50.00
1. Entity Name
BDH CONSULTING OF BROWARD, INC.
Principal Place of Business Mailing Address -
11371 LAKEVIEW DR. 11371 LAKEVIEW DR, 50032143
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 . ‘
TP v IRC AN CERAR A
Suite. Apt. 4, alc. Suite. Apt. #. etc. 03222005 Chg-P CR2E034 (10/03)
City & Siale Cily & Stale 4. FEI Number Applied For
65-1137107 Not Applicable
e Country ap Couniry 5. Cenificate of Status Desired [ ?ﬂae'zsq Ql‘_’e";‘i""a’
- 6. Nameo and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIRSCHMAN, BURTON D
11371 LAKEVIEW DR. Strest Address (P.0. Box Numhbar is Not Acceptabla)

CORAL SPRINGS, FL 33071

2in Code

City FL

8. The above named enlity submits this siaternent for the purpose l changing its registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accapt
the obligations of ragisterad agent.

SIGNATURE
Signature, typed o pricted rante of ragisiered agent a0l title o applicanla (MOITE: Aegistererd Agen signature regueed when reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaugn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added fo Feas
10. OFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nLE HIRS 1 oetete TME P /EJ Change [ Adgilion
NAE CHMAN, BURTON D RAME HIRSC HmAD | Bugron) B,
STREET ADDRESS | 11371 LAKEVIEW DR. STREET ADDRESS
CITy-S1-2F CORAL SPRINGS, FL 33071 Cley-si-or
1M O elete TNLE [ Changs [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5I-2IP LTy-g1-2p
THLE [ peee T [l change [ Adgltion
HAME NAME - - -
SIREET ADDRESS STREET ATIDRESS
CITY-ST-2IP CATY-ST-2IP
TLE [ Delete TLE O Change [ Addition
HAME NAME
SIREET ADDRESS STHEEY ADDRESS
CiTy- 81- ¢ Clry-St-2p
TITLE . 1 pelete HiE [ Change  [] Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-§1-41# LY -81-21P
L ] pelete TIE [Tt change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.57- 27 CITY-ST-2IP

12. 1 hereby certify that the informalion supplied wilh this hllng doss not quality for tha exemption slaled in Section 119.07(3)(i), Fiorida Slatutes. | further carlity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 @xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wih all ik ernpowered.

&

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

SIGNATURE:

Lrarte Liaytime Pl 4




