| FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000113215 Secretary of State
07-12-2004 90021 011 ***150.00

1. Exfity Name
BROWARD PROPERTY SERVICES, INC.

Principal Place of Business Mailling Address
1919 NE 45TH ST., SUITE 117 1919 NE 45TH ST., SUITE 117 ENYE LTATR S & B
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 '

LT

07072004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
90-0053559 Not Applicable
5. Certificats of Status Desired O $8.75 Additionat

Fee Required

T

regs of Current Reglme:&d Agem

8. Name and Add

JOYCE, GLORIA
1919 NE 45TH ST, SUITE 117
FT. LAUDERDALE, FL 33308

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
the obligations of registered agent.

SIGNATURE _ e
Signature, typad o pnnted narje of registared egent and titla if applicatis. (NOTE: Ragistared Agent signature required when reinstating) DATE

'/ FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
‘ Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees

. OFFICERS AND DIRECTORS |
D
JOYCE, GLORIA
1919 NE 45TH ST, SUITE 117
ET. LAUDERDALE, FL 33308

D
“lame™ | BROWN, SUSAN

‘S‘FREET ADCRESS | 1918 NE 45TH ST, SUITE 117

CITY-§1-2P FT. LAUDERDALE; FL 33308
TINE o

RAME™™ *
STREET ADDRESS
CITY-5T-2P

-

TILE

NAME

STREET ADDRESS
CITY-§1-2P

TINLE

NAME

STREET ADDAESS
CTy-ST1-2P

TITE
NAME
STREET ADDRESS
CITY-ST-2P U T o F 5

s Z 2 A

12. 1 hereby certify that the information supplied with this fi!ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: A Ao Susan b Lo rlog 9[- fri

WSt

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DINECTOR Daytime Pnona #




LUYVUS FURN FRUNNE Swnrvriil iwvis

ANNUAL BEPORT (An)

DOCUMENT

1. Entity Name

BROWARD PROPERTY SERVICES, INC.,

P02C001132

Hachmen }—

Principal Place ni Busine;%
1918 NE 45TH ST., SUITE 117

Mailing Address.
1919 NE 45TH ST., SUITE 117

FT. LAUDERDALE FL 33308

FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

SY0lol 440
I ERRARNSANGAIL

Suite, Apt. #, elc. \L Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ! City & State 4. FE! Number Applied For
“ 90-0053559 Not Apphc&bk
ap Country Zp Country 5. Certificate of Status Desired 0 gese qu ::dr::’lmna!
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
: ' Name
f?
‘{S‘IYQCEEG&?'?'IU}ST SU]TE 117 Streat Adﬁs (P.O. B;_:_x_Number is Notl Acceptable)
FT. LAUDERDALE FL 33308 +
i -
K City Zip Code

FL

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinature, vaed of prnied name of regretered agort and 1k 4 apphcatie. (NOTE. R Agent s when renstalng) DATE
MR )
E FEE IS s‘ 50.00 . ; 9. Election Campaign Financing $5.00 May Be
: 1 2004 eevdllbeSSSODO - -
‘ *—F———*—*—‘ rust Fund Contribution. Added to Fees
Make Check ayable to Florida Deparlment uf State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : CJ Detete TIE [ crange [ Adostios
RAME JOYCE, GLORIA HAME
STREET ADDRESS, | 1919 NE 45TH ST., SUITE 117 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33308 CITY-ST-2IP
e ] 4 £ Detete TiRE [Ochange (] Additior
NAME BROWN, SUSAN NAME
STREET ADDRESS | $919 NE 45TH ST., SUITE 117 STREET ADDRESS
CIFY-5T-7 FT. LAUDERDALE FL 33308 CITY-ST-29p
finl ¢ 3 Detete TMLE ~ ) O change [ Aduitior
NAME NAME
STREET ADDRESS : STREET ADDRESS 2
CITY-S§1-2P ) CITY-ST-21P A
THE i [ Delete TME { Y [ change [ Additioi
NAME N NAME / /
STREET ADDRESS : STREET ADDRESS S ] } e
citY- ST- 2P | CIFY-ST.2F / [
TRE ‘ [T Bekete e L /\ [ Crange [ Additine
NAME " NAME
STREET ADDRESS : STREET ADORESS (
CY-SF-29 ‘ CITY-ST-7P ; \ !
e ! ] Delote e ‘ 74 Ochange [ Addition
STREET ADDRESS : STREET ADDRESS
GITY-ST-71P CITY-ST-7IP

12. | hereby cenify that the information supplied with this filin
indicated on this repon of supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an ofticer or direcior

of the carporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 807, Fiarida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an atlachment with an address, wilh all oiher like empowered.

SIGNATUR

E/[Z// P el

oy 7SI A5

2/

-~ "SIGNATURE AND TYPEDOR PRINTED uihf OF SIGNING OFFICER OR DIRECTOR

[V

Y Date Dayime Phone ¥
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