2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000128966 e

1. Entity Name

BROADWAY STABLES INC.

Secretary of State

Principal Place of Busim_esg ' Tﬂal!ing Address -
942 NORTH COLLIER BLVD. 942 NORTH COLLIER BLVD.
MARCO [SLAND, FL 34145 B MARCO ISLAND, FL 34145

B e il 1| LT TR

02672005 No Chg-P CHZE034 (10/03)

Apr 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE —— — T

65-1168981 _ Not Applicable
5. Certificate of Status Desired | $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent :

MORRIS WL G | " DO NOT meE
I?A.I\E{?:{gISLAND FL 34145 ' - "7 "IN THIS SPACE

8. The above named entity submits this slaiement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. 1 am Familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - - - - —
Signature, yped of printed name of regisiprad agert and Tilde if applicatle. {NOTE. Megislered Agent signature recuired when relnstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn l—‘.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Added {o Fees
10. "~ OFFICERS AND DIRECTORS 1 o
TITLE PS ’ — - R
HAME BOFF, JOSEPH

STREET ADDRESS | 9166 PINNACLE CT
CITY-ST- oP NAPLES.J-‘L 34113

TITLE VPT - B o
HAME DROYER, 8STEVEN .

STRLLT ADDRESS | 1684 RUPPERT RD ’ ' I 413 ) ¥ 1533 Y

arr-st2p | MARGO [SLAND, FL, 34145 L%a 1J SIS BES-UUE 150, g
e S o e £ e

NAML

plbins DO NOT WRITE

e o ~— 7 7IN THIS SPACE

STREET ADDRESS

CiTY- §3-2ZIP

TITLE i T e T R T T o
NARSE

STREET ADORESS
LITY-S7- 2P

e N - il B e —— e e -

NAME
STRCET ADDRESS
CITY-$7- 3P

12, I hereby cemfﬁ that the information supphed wﬂh s filing does not dualify for the exernption stated in Section 119.07{3)(), Florida Statutes. 1 furiher certify that the information
Indicated on thia report or siipplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivengr irystee OWEere execyiahis report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atfachment wilh arfA dd 56 Ywith

SIGNATURE:

ToSERS I Ao Y=12-o05" 237 -3V -Fro7
stgfﬁsmdmm OR Pﬁlm'NAIWSIGNJNB QFFICER OA DIRECTOR T Date Daytine Phone #

i




