2004 FOR PROFIT CORPORATION ‘ FILED
. ANNUAL REPORT (AR) _ Feb 02,2004 8:00 am

DOCUMENT # Posooooss7et - Secretary of State
1. Entity Name
02-02-2004 90003 025 ***150.00

BROWARD COUNTY LEASING & EQUIPMENT, INC.
Principat Place of Business Mailing Address
13857 SW 44TH STREET 13857 SW 44TH STREET
DAVIE FL 33330 DAVIE FL 33330

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) :

City & State City & State 4. F mb Applied For

: 5&;’ 51)7%7( D) Not Applicable
@ Country Zip . Country 5. Certificate ot Status Desired a gg‘gfql‘:?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Al R S S S - S SR NI \\ - 4 ¢ S N

T%@?Vg&z"‘ﬁrﬁngEET Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33330

City FL Zio Code

8. The above named entily submits this stalement 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
Signature, lyped or prntea name of regustered agent and title d applicable (NOTE: Registered Agent signature requited when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O cnange [ Additian
NAME HOROWTIZ, ALAN NAME
STREET ADDRESS ¢ 13857 SW 44TH STREET STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33330 CITY-ST-2IP
TIIE {7 Detete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TTLE [ petete TITLE [ Change  [] Addition
|7 NAME e e e el A - R - - KRAME - — - - — e P LT . — . . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITeE [ Dalete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ‘ {7 Delese TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2F
TITLE O petete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2PP

12. | hereby cartify that the information supplied with this filing does not g
indicated on ihis repert or supglemental regort is true and accurate
of the corporation or i
changed, or on an atfachl

SIGNATURE:

lify for the exemption stated in Section 119.07{(3Xi), Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made unger oath: that | am an officer or director
ceiver or trustee empowered to execute 1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A U U oy (@) yu-uRCs

P D MAME OF SIGNING OFFICER OR DIRECTOR Dat Daylirme Phans #




