2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P02000002599

1. Entity Name

BROWARD INVESTORS GROUP, INC.

Secretary of State

03-31-2004 90004 019 ***150.00

Principal Place of Business

C/Q RICHARD JAGUSTYN .
701 EAST COMMERCIAL BLVD. #200
FORT LAUDERDALE, FL 33334

Mailing Address

C/0 RICHARD JAGUSTYN
701 EAST COMMERCIAL BLVD. #200
FORT LAUDERDALE, FL 33334

54024437

2. Principal Place of Business

3. Maiting Address

OO

Suile, Apt. #, etc.

Suite, Apt. #, stc.

01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
26-0030656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg'gi;‘i?:;ﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BORNSCHEUER, ALEXANDER .
~701-EAST-COMMERCIAL-BLVD — —- — i .« = - .|.Stesl Addrass (R.0..Box Number.is Nol Acceptable} - v —~--  ———— e ]
#200
FORT LAUDERDALE, FL 33334
City FL Zip Code

the obligations of registered agent,

SIGNATURE

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

Signalure, typed or printed name of rey istared agent and blleif applicable.

(NOTE: Registared Agenl signatura requirec when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Gentribution,

$5.00 May Be
Added to Fees

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

TITLE P {1 Detete TITLE Clchange 7 Adgition
NAME BORNSCHEUER, ALEXANDER NAME

SIREET ADDRESS | 701 EAST COMMERCIAL BLVD #200 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33334 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LY -$T-2P CITY-ST-2IP

TITLE [ Delete TMLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cy-5i- 2P

TME [ elete TIME ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TILE [ Delete TTEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TILE [JChange [ Addition
HAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

indicated on this report or supplem
of the corporation or the receiver
changed, or an an attachment wi

rustes

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the Information
lal repogt is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or girector
owered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
s, with all other fike empowered.

SIGNATURE:

2~

/22 oy

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




