2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000009192

1. Entity Name
BROADVIEW ASSOCIATES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91034 029 ***150.00

Mailing Address

952 SAND CREEK DR
MELBOURNE, FL 32934

Principal Place of Business

952 SAND CREEK DR
MELBOURNE, FL 32934

O AR I R

S i e -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁ 1" (9] q O 6 6 l ‘ Not Applicable
Zi 5 F "
e Country Zip Country 5. Cedlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= e[~ GIBERTONIJOSEPH —
952 SAND CREEK DR Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32934
City FL TZip Code
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 i
S . o<t fiame of regi d titie if appli NOTE: R i [ i DATE
Ggnature. WDQQ‘W name of regislered agent and title if applicabo (NOTE: Registered Agent sigrature réquired when reinstaing}
) FILE NOWII FE 1S $150.00 9. Election Campas‘gn Financing $5.00 May Be
" After May 1, 2004 Fde will be $550.00 Trust Fund Contribution. Added to Fees
10. . * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - (1 Deiete e M [ Chenge  Ca#elition
N - | GIBERTONI, JOSEPH F NAME Ronacd L&ws LWagd
¥ STREETADDRESS | 952 SAND CREEK DR SHETARESS | PSR SHAD CREER .

CITY;—ST-Z]P, | MELBOURNE, EL 32934 or-sT-2P | HECBOURLIE Lﬁ: - LI
e [ Deiete TITLE [ Change [ Addition

[ tame - HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
TILE [ Dejete TITLE [Jchange [ Addition
NAME . - MAIE e ot = - - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iIP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2ip CITy-ST-21P
TILE (] Delste TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-zip i CITY-5T-ZiP

ali gther like empowered.

Jassond 43&'@?00 {

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
£ and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
pOfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘{A//Otl 32! 759 6¥5 7

Dae? Daytime Phone #




