2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

SOSUMENT # Pasest Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
BROWARD NATIONAL SERVICES, INC,
Principal Place of Business Mailing Add};ss o
2537 SE 10 CT C/0 ED BALESICICNI
POMPANO BEACH FL 33082 828 CITRUS TREE DR
Us SQANGE CITY FL 32763
e i e |11 T
Sutte, Apt. #, elc 7 .. Suite, Apt #, atc MOORE CR2E034 (11/03)
Cily & State | Ciya State 4. FEI Number Applied For
) L 65-0414564 Mot Applicable
p ) Country op Country 5. Certihcate of Status Desyred | gg'gfq L;:vrjed;lional
8. Name and Address of Current Regislered Agent 7. Hame and Address of New Registered Agent _
Name
%?;Ns'é‘?g-{% COURT Streat Address (P.O Box Number is Not Acceptable) — =
POMPANO BEACH FL 330862 = =
Cily FL Zip Code

8. The above named aatity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agsant.

SIGNATURE R - . . . ) ey
Signature. typed of prnted name of reqistered agont and e d applicable MNOTE Ragastered Agent signature rearad when roinstating) DATE
. .
Aﬁ:“;f NOV;'” FEE 1-?;[?}150.03, 5 8. Election Camgalgn Financing $5.00 May Be

r May 1, 2004 Fee wili be $550.00 N Trust Fund Contribution. ] Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS _ 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLe PSTD £ Detete TRE J Change [ Addiban
:xfnmﬁ:ss ZQ:;%EL?OLEI'I: cT :::fn AJDRESS oz g%g%%g?g%%ggﬁ 2 #] B

B i .

onv-st2P  |POMPANO BEACH FL 33062 o oive-sT P = e 150.9 )
THE 3 oelete LIE [3change [ Addilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
cire-37-2IF CITY-ST.2IP L
TILE [ Detete TE O change T3 Addition
M - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CEY-ST- 2P
TILE {J Deiete T (I change  [TJ Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CTY-SE-0P B 7 _ CITY-5T- 2P o
uTE £ Delete TALE Flchnge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T-21P CITY-ST-Z2IP o
TIE 3 pelete TLE [Corange [ Addition
HAME NAME
STREET AQDRESS STREET ADDAESS
ITY-57-2P i CiTy-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualdy for the exemption Stated in Section 119.07(3){i). Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplementat report is rue and aecurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corperation or the recewver or rustee sifipowered to execute this feport as required by Chapter 807, Florida Statutes, and thal my name appears n Block 10 or Block 11 f

changed, or onan atacnment with an agdréss, with alf other like wergd
SIGNATURE: ~uz2/ 10l s é
= 4 Daytme Phone #

SIGNATURE AND TYPED OF PRINTED RAME OF SIGHING OFFICER OR DIRECTCR



