2005 FOR PROFIT conhonAT|0N FILED
ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

DOCUMENT # P03000026321 ecretary of State
1. Eniity Name RN 04-22-2005 90305 003 ***150.00
SOURCE ENTERPRISES OF BROWARD, INC.
Principal Place of Business Mailing Address .
140 NW 16TH STREET 140 NW 16TH STREET i
T R H“M“H“ II’" ”‘H ||”I Ilm m“ ll“lulll I“II ‘ml ﬂm lm"l " III‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

. 41-2106047 Not Applicabte
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Ragistered Agent

NEWMAN oL Bba T T M Stud ATAC. T

JILL B NE Street Addrass (P.0. Box Number is Not Acceptable) .
10 FAIRWAYDRIVE SUITE 204
DEERFIELD/BRACH FL 33441 . ) o W b X
: ' City Zip Code
.. , YOMPAPD Geff FL[%pg s
terment for ngng its registered office or registered agent, or both, in the State of Florida. 1am famitar with, and accept
SIGNATURE __ l ‘ Ustu o AMAC Y-1vy-2§

Swgnature, typed o unnt_q?hame of ragisterad agent o e 1t apphcable, {NCTE' Registerad Agent signalu-s'mquared whan reinstating} DATE

the obligations of registered agent.

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [1  Added to Fees

e T 3 LN
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

RS [ Detet e Ol change [ Addition
NAME ATAC, USTUN NAME
STREET ADURESS | 140 NW 16TH STREET = STREET ADDRESS
CITY-S1-21P POMPANO BEACH FL 33060 CiTY-ST-2P
TITLE [ betete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-S7-2F
TILE O celete TILE [J Changa [ Addition
NAME T T T T R e T T T Tt - T
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIF CITY-ST-7P
TTE O petete TIMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete NLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TLE £ pelete TITLE [Jchange  [] Aadilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | 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 shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of :ruste?’};owered to execute this repon 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 addres$, with all otherlikg empowered.
SIGNATURE: w/ /%\/\/- W oTuwbfas F-19-08  qSY-847S]

SIGNATURE ANPFTYPED OR PRINTED NA@! OF SIGNING OFFICER OR DIRECTOR Da Daytima Phone




