FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

DOCUMENT # P01000104940 Secretary of State
1. Entity Name 02-07-2005 90041 Q50 ***]158.75
BROWARD BRAG, INC.
Principal Place of Business Mailing Address B
1110 NE 34 CT. 1110 NE 34 CT.
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
R s | 0 0 AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1149938 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired B ?g'gi:;:';,m"m
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
BURNETT, ADAM M Street Address (P.Q. Box Number is Nat A ble)
W treet ress (F.L. X INUI T K ot Accgptable
WILTON MANORS, FL 33305 1513 NE A SAveet
S LN dou Mavovs FL | %% 05

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name o registerad agent and 1Ha i appicable. {NOTE: Registarad Agon! signatura required whon reinstating) OATE
FILE NOWIIl FEE IS $150.00 8. Electian Cameaign Financing $5.00 may B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD T Delete TILE [ Change ] Addition
NAME BURNETT, ADAM M NAME
STREET ADDRESS | 1513 NE 21 STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33305 CITY-S1-2P
TME VD ﬂ[}e;m TME Ochange [ Additien
NAME LICKMAN, GERALD NAME
STREET ADDRESS | 999 NE 18 CT #1 ' STREEF ADORESS
CITY-51-2P FORT LAUDERDALE, FL 33305 CITY-Si-ZP
e sD O velete e Ol ctange [ Adition
HAME MCCABE, RICHARD NAME
STREET ADDRESS | 4914 N W 58TH STREET STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CITY-5T-7IP
THE ™ O Delete F TE [ crange [ Addition
NAME KESSINGER, GEORGE NAME
STREET ADDRESS | 1513 NE 21 STREET STREET ADDRESS
CITY-5T-219 FORT LAUDERDALE, FL 33305 CITY-ST-7P
TILE [ Delete TInE [T change ] Addition
NAME NAME
STREEF ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete THLE [ Change  [J Asdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

indicated on this report or supplemental repgs ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver of trustep2mgiowerad o execute this,
changed, ar en an attachment with an addrg i3 all other like el

SIGNATURE:

12. | hereby certify that the information supplieg witl A 152 filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n as required by Chapl

Aday M Busadk ai]a{/a:»’ WY 54%.199]




