2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Apr 19,2004 8:00 am

DOCUMENT # P02000132129 ecretary of State

1 Entiy Name 04-19-2004 90316 041 ***158.75
BROWARD TOWNHOUSES REALTY GROUP, INC.

Frincipal Place of Business Mailing Address
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Suite, Apt. #; ETC Sune Apt. #, e’tc MOORE CR2ED34 11’103)
City & Sjate Cny tate 4, FEI Number Applied For
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Country Zip Country . - $8.75 Additional
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6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registere‘a agent, or both, in the State of Flerida. t am familiar with, and accept
the obtligations of registered agent
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ngnature yped or prnted name of regisiered agent and ritle if apphc (NOTE: Registered Agent sigrature regured when ramstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  Added to Fees
- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fime (et TmE £D efimge  [AAddition
HAME NAME HAZ R Q,‘t H &if\j%ﬁ ﬂ\{
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2P
TLE Elpetere e - - o Clchange [ Addition
NAME R o ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2
TITLE [ pelete TITLE ) Chiange  [J Addition
NAME NAME
STREET ADIRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Delete TME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
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12. 1 hereby certify that the information supplied with this flling does not qualify 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 shal! have the same legal effect as if made under eath; that t am an officer or director
of the carporaticn or the receiver or trustee empowerad 10 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.
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