FILED

' s Jun 17,2005 8:00 am

2005 FOI}:&SK{_TR%%%%%“‘“"’" Secretary of State
DOCUMENT # P04000148036 (05-03-2005 90171 048 ***150.00
1. Enlity Name

BRODERSEN US, INC.

Princlpal Place of Business Mailing Address 86023311

100 W, CYPRESS CREEK ROAD, SUITE 700 100 W. CYPRESS CREEK RCAD, SUITE 700
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33308
e S VLA A G

Suite, Ap. 8, etc. Suitn, Apt. 8, otc. 03022005  Chg-P CRZE034 (10/03)

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

eQO - 26 430 Not Appliceble
Zip Country 2ip Country - . $B.75 Adciional
5. Certificate of Status Desired 0 Feo Abqulred
8. Name and Address ot Cuwrent Registered Agent 7. Name and ol New Reg| Agem

_ . _ Neme
BLODIG, GREGORY J ESQ. .
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN Sest Add-ess (P.O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

: Clty FL ] Zip Code

8. The abova named entity Submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

he uﬁlugatnns of rogigtered agent,
SIGNATURE

L IYDG ©f DPYRNG Nae O FEgPred SO BIND e 4 BDDECADLS. (NOTE. Regrriersdt Ageni Sigrahure reoumed when rerwiaong) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 way 20

After May 1, 2008 Foc will be $550.00 Trust Fund Contribution, O  addecto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detelz TTLE Ochange [ Aucition
WAME BRODERSEN, MICHAEL NAME
SIREET ADDRESS | 100 WY, CYPRESS CREEX ROAD, SUITE 700 SIREET ADDRESS
ory-51- @ FT. LAUDERDALE, FL 33309 CITY-SE- TP
TiTE O osteie TME [Icnenge [ Addtion
HANE HAME
STREET ADDRESS SIREET ADORESS
ar-s1-op CITY-5T-2P
TmE O Deists e ] Changs  [] Addition
HWE NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P Liry-51-ap
E 3 betes e O Changs [ Addtion
KAME RAME
STREET ADDRESS. STREET ADORESS.
Y- $1-0P ny-§7-2P
e O Deteia mE O Change [ Addition
NAME HAME
STRETT AQDRESS STREET ADDRESS
CiTY-ST-2P Ciy-§1- 77
WTE O oelete e O crange [ Aodiicn
HAME HAE
STREET ADDAESS STREET ADDFESS
CIry-§1-2IP Y- S1-21P
12. | hereby certily that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)). Florida Statutas. | furthes cenity that the inlamation

indicated on this report or supplemental report is true an accurale and that my signature shall have the same lega) etfect as it made unoer oath; that | em an officer or direcior
of the cotp or tha o (rustea emp this repnrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc's 41 i

changed, or on an anachment wil th an othav like empowered
SIGNATURE:_M //g/cu/ﬁmderfeh 2X 03 2005 [506242020

PRINTED NAME OF EGMING OFFICER O DIRECTDR 7 Darvtiorss Prors #




