2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P03000009192 SR Secretary of State

1. Entity Name
BROADVIEW ASSOCIATES, INC. 05-01-2006 90466 050 ***150.00

Principal Place of Business Mailing Address
545 DESOTO PARKWAY 54% DESOTO PARKWAY .
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937 B[m 3 2.351

e — e vowrlLL (T

Suite. Apl. #, ec. Suite, Apt. #, etc. 04252006  Chg-P CR2E034 (11/05)

City & State 4. FEI Number Applied For

City & State
M ELBowpni ey FL- MELBoURNE, FL 33934 |  47-0906611 Not Appiicablo

zZ ount Z Count o
-y il ’ N 5. Certificate of Status Desied []  $8-79 Additional
.310' 3 ﬂ«e Wm'D 9«'?3‘/ (,LS Fee Required
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

GIBERTONI, JOSEPH

952 SAND CREEK DR Streel Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL Zip 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea or printea name of registared agent and tite « applicable [NOTE Rogisterad Agen| signature requirad when rainstalbing) DATE
FILE NOW!II FEE IS s1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Ll Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND bIHECTOHS IN 1
TITLE PRES O pelete TILE O change [ Addition
NAME GIBERTONI, JOSEPH F NAME
STREET ADDRESS | 952 SAND CREEK DR STREET ADDRESS
GITY-ST-21P MELBOURNE, FL 32934 CITY-ST-ZP
TILE CO-P Kagme TITLE O change [ Addition
NAME RQY, JOSEPHR NAME
STREET ADDRESS | 545 DESOTO PARKWAY STREET ADGRESS
CITY-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-ZIP
TITLE SECR wgmg TITLE [ change  [J Addition
NAME ROY, BARBARA L NAME
STREET ADDRESS | 545 DESOTO PARKWAY STREET ADDRESS
CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937 CITY-ST- 2P
TITLE 3 petete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CHTY-ST-2P
TLE O petete TITLE O crange O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B . CiTY-ST-ZiP o
TITLE : [ elete LE _ [Jchange [ Additien
NAME NAME
STREET ADDRESS 7 . STREET ADDRESS
EITY-5T-2P ) Yy ) T omvestze -

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diractor
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowered. PRES-.DQNY . 33] .
Tosery F. Gigerron, o4/ zlo(p 7549 - Y57

Daytima Phona #

changed, or on an attdchmentwith
L]

S!GNATURE:X

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data §




