2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pag231

1. Entity Name

BROWARD NATIONAL SERVICES, INC.

Principal Place of Business

2537 SE 10 CT
PgMPANO BEACH FL 33062
U .

Mailing Address

C/O EDBAEESIGIENH Bm..s:s-v—,{;,-_u
829 CITRUS TREE DR
ORANGE CITY FL 32763

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, efc.

FILED
Mar 01, 2005 8:00 am
Secretary of State

03-01-2005 90070 013 ***150.00

90021038

AR

I

RABIN, LOUIS
2537 SE 10TH COURT
F’OMPANO BEACH FL 33062

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

: 65-0414564 Not Applicable

I t Zi ) iti
Zip Country 1® Country 5. Certificate of Status Desired I $8.75 Adaitional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* - N - Name - *

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accep!t

Signature, typed of printed nama of regrsiered agent and e it applicable

(NOQTE Regisierad Agsnl signalura reguiied when rsinsiating )

Y. >
Make Check P yable to F!onda Departmenlof State

DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [] Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE H{PSTD [T oeete TILE [ change ] Addition
NAME + {RABIN, LOUIS NAME

STREET ADDRESS | 2537 SE 10TH CT STREET ADDRESS

CHY-51-2P POMPANQ BEACH FL 33062 CITY-ST-2IP

TILE 3 Delete TINE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-7P

TILE | S Delets TITLE [:| Change {2] Addition
NAME "I - . © B HAME T o -0

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE , O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Deleta TITLE [J Change [ Addition
NAML ' NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2Ip OITY-ST-2P

ME 3 Delete TITLE [ change [ Acdition
NAME . KAME

STREET ADDRESS STREET ADDRESS

cliY-S1.2IP CITY-ST-21P

of the corporation or tha receiver or frustee

¢hanged, or cman\ana‘chmenl with an a
SIGNATURE:

12. | hereby certify 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

N 2/22f0 5 \gsv-m5 455

“(SIGNATURE AND TYPEDOR PRINTED NAM
SO T Y

F SIGNING OFFICER OR (MRECTOR

Da!e Daytrme Phone ¥

V




