~2005 FOR PROFIT CORPORATION — - FILED

ANNUAL REPORT (AR) | May 18, 2005 8:00 am

DOCUMENT # P04000069739 . Secretary of State
1. Entity Name 04-20-2005 90322 026 ***150.00
BROWARD COUNTY ROWING CENTER, INC.
Principal Place of Businass Maiting Address
35 NE $ND AVENUE 36 NE ZND AVENUE , Vwwvar v -
DEERFIELD BEACH FL 3344V legERFlELD BEACH FL 33441
s °
S e v A
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 15t MOORE CR2E034 {10/04)
City & Stata City & Siuate 4. FE) Number Applad For
LD — ’}rD 9V_r’ Not Applicable
Z® Country o Counry 5. Cartificata of Status Desirad [ ?:;-;fq:;:‘d“‘m’
6. Nama and Address of Curment Regisiered Agent 7. Name and Addrese of New Fegisterod Agent
Name °
e e e
SUITE 8
BOCA RATON FL 33487
. City FL ] Zip Cada

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accep!
tha obligatons of registered agent

SIGNATUFE .

v, typed o printed neme o regrsiensd Bgeni and e d cophcable. [NOTE Reguterad Agert nonaiur s requeed when mraiding) DATE

9, Electon Campaign Financing ~ $5.00 May ge
Trust Fund Contribution. [  Added to Fees

et et
QFFICERS AND DIRECTORS 11. ADDIFICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 3 Dete THLE Oicrange [ Aaition
NAME KIRSCHENBERG, BRUCE * NAME
STREET ADORESS | 36 NE 2ND AVENUE STREET ADDRESS
Ciiy-si-hp DEERFIELD BEACH FL 33441 CHTY-S1-2IP
e [ pelate WILE Clcrange [ Addition
HAME NAME :
SLREE) ADORESS SIREET ADDRESS
Cu-51-2p CIFY-S1-2IP
NitE - . X (] Datets 4 e — C- . ——[=)-Change  ~[-] Additior: -
NAME . MAME
SEREET ADORESS - L . STREEVADDRESS | N .. .- fm e ——
o sa—)| . - B R .. C - -
NTLE 3 Delens TITLE Oichange ] Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
onY-51.2P ary-si-ze
HNE O Detets TILE [Clchanga [ Addition
HANE BAME
STREET ADBRESS SIREET ADORESS
oyY-s1. P CITY-ST- 2P
TLE T} oelete me O change (] Asdition
NAME NAME
STRZET ADDRESS STREET ADDAESS
ofy-§t-ap CyY-Si-28

12. | hereby certly that the information supplied with this filing does nat qualify tor the exemplion statad in Section 119.07(3)i), Florida Statutes. | turther cartity that the informaton
indicated on this report of supplemental report is Fue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1ecener of Tustes empowered lo executa this report as seguired by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attlachment with an addrass, with all other like empowered.

SIGNATURE: %;HM Bruoe. iﬂ:ehmfw;p V/D/“r'/vr‘ 45y~ 431 27100

TURE AMD TYPED GR FMTEDNw OF SIGMING OFFCER OR DIREGTOR {/ Daryisma Phone ¢




