2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # P03000047985
vt ecretary of State
o e ok
BROWARD DEVELOPMENT ASSOCIATES, INC. 04-23-2004 50249 036 **¥150.00
Principal Place of Business Mailing Address
731 SHOTGUN ROAD 731 SHOTGUN ROAD N
SUNRISE FL 33326 SUNRISE F. 33326 24052610
Suite, Apt. #, etc. Suite, Apl. #, atc. MOOQRE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
OV % \r 9? Not Applicable
Zip Cauntry zp Country 8, Certificate of Status Desired O gg'ggtﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SIJAS%'SO\I?\QG%B%%REET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 206
MIAMI FLL 33155
City F L Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sighatura. typed of prnted nama of reqistered agenl and title it applicable. (NOTE. Remstered Agenl signature reguired when renstating) BATE
. FILE NOW!M! FEE IS $15000 © . . o
. . Election C F
- Atlor My 1, 2008 Foo wil bo $550.00 e e T $5.00 ey e
“‘Make Check Payable fo Florida Department of State * i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD ' [ Detete TE [ Crange  [J Addition
NAME SOTO, JAIMER NAME
STREET ADDRESS | 7951 SW 40TH STREET, SUITE 206 STREET ADCRESS
CITY-ST-2IP MIAM! FL 33185 CITY-ST-2IP
TITLE vD O pelete THLE {1 Change [} Addition
MAME SAYALERQ, JUAQUIN NAME
STREET ADDRESS | 7951 SW 40TH STREET, SUITE 206 STREET ADDRESS
Cify-§1-2p MIAMI FL 33155 CITY-ST-2IP
e S} (1 Delete TE [ Chenge ] Addition
HAME REY, MARIA E NAME
STREETADDRESS (7951 SW 40TH STREET, SUITE 206 STREET ADDRESS
CITY-5T-2P MIAM! FL 33155 CITY-ST-2P
TITLE T T Delete TITEE [JChange [ Addition
NAME DE LA CORTE, MARIEDELC, T ¥ wame
STREET ADDRESS 17951 SW 40TH STREET, SUITE 206 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TiNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZIP
TLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing 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 supplem Tepor! ke and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv e empowdred to 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"witk an adpiress, witif all other like empowered.
SIGNATURE 0Y/18 /oY J54 -6 -363¢
SIGNATURE AND TW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




