2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT = Jul 06, 2004 8:00 am

DOCUMENT # P03000009727
1. Entity Name Secretary Of State
BROWARD COUNTY PBA EXECUTIVE COMPLEX, INC. 07-06-2004 90112 002 ***150.00
1
Principal Prace of Business | Mailing Address
2650 W STATE ROAD 84 2650 W STATE ROAD 84
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
P S I ERM ARG
Suie. Aul ¥, elc ‘ Suite. Apt. #, etc. . 06252004 . Chg-P CR2E034 (10/03)
City & State | N City & State . 4. FEI Number ) Appliea For
: ' 65-1169510 Mot Applicaole
Zip Couniry Zip Country 5. Certificate of Status Desired [ Eg‘gesqﬁ?:éﬁma'
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
! _| Name ez . . i e

BRICKMAN, RICHARD
2650 W STATE ROAD 84 SueetAddress (70, Box Flumber s Mot Acceptablel

FT LAUDERDALE, FL, 33312

City FL | 20 Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agenl, or both, in Ihe State of Florida, [ am familiar with. ang accepl
e obligations of registered agenl. ’

SIGMATURE

Sagnaiure. byped or pontad nante of regisiered agent and Ut if agpicak’s (NOTE: Registerea Agert signalture required wnen reinstatingl - DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe In accordance with . 607.193{2)b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. O  AcdedioFees corporation did not receive the prior notice.

. . ] R . . - - - -

0. , " QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IMN 11

o " DP ; 3 oelete TITLE (T change 3 Addition
hancE BRICKMAN}RICHARD NAME

STRETANDRESS | 2650 W STATE ROAD 84 STREET ADDRESS

ST 5i-2IP FT LAUDERDALE, FL. 33312 CiTe-ST-2IP

nIE [ elete TME . O change (] Aadition
HANE CN HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2tP
TITLE “ [T Delete THTLE [JcChange  [] Addition
HAME == 5] o s i — B ol uaME — - - [P TP
STREET AUDRESS STREET ADDRESS
CITY ST-21P _ CITY-ST-21P

HILE . ] pelete TITLE ' O change [T Acdition
HAME ¢ HAME

STREET ADDRESS I STREET ADORESS

SITY-SI- 2P i CITY-ST-2IP

TLE ‘ O] Delete N Ryt (O Change {1 Acdition
MAME ’ NAME

STREET ADCRESS - : . STREET ADORESS

CITy-8T- 2P ) J R CITY-ST-2P .

TITtE . LA . O palere TTE ’ ) - - <o+ [crange [0 Additien
MAME J. . NAME

STREET ADDRESS ' STREET ADDRESS

cirv-s1-20 | s C CIY-$T-21P

12. | herehy certify th nfnrimation supplied with this filing doegnot qdglify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on S Tepaort of sulzpiemental report is true and accfirate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporffion or the receier or rustee empowered to exeggute this Jeport as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
5 ke empglwered. :

WED _BRICKMAN, DIR. &éa/0¢ Q{;Lf%&-7é0&

SIBNATURE AND TYPED OR PRINTED NAME OFWCEH OR DIRECTOR / Date / Dayime Pone &




