2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P93000005876

FILED
Mar 02, 2004 8:00 am

1. Enlity Name <+ "

PROPERTY MANAGEMENT OF BROWARD COUNTY, INC.

Secretary of State

03-02-2004 90042 026 ***150.00

Principal Place of Business

515 NW 13THST ©
FT LAUDERDALE FL 33304

Mailing Address

P.O. BOX 7415
FORT LAUDERDALE FL 33338

24015325

2, Principat Place of Business

3. Mailing Address

I

JMHEHR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied Far
65-0382590 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

“RUTAT.COOPER
900 N.E. 17TH TERRACE .
FT. LAUDERDALE FL 33304

" "ADDRESS™

Name

[ U PUSN V e - e

CHANGE ONLY

Street Address (P.O. Box Number is Not Acceptable)
15 N, E, 13th Street

L5,

Foft Lauderdale

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

I

Signature. typed of prinied name of registeredd agent and title il apphcable,

{NOTE: Registerad Agenl signature required when reinstating)

DATE

9. Eiection Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Deiete TALE [ change [ Addition
NAME COQOPER, RUTA NAME

STREET ADDRESS |515 NE 13TH ST STREET ADDRESS

CiTY-ST-2IP FT LAUDERDALE FL 33304 CITr-87-71P

TITLE [ pelete MLE Dy Change {1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-SE. 2P

TE [ Detste e CJChange ) Addition
HAME b e —  —— MAME . e e - - . e -
STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITy-S1-21P .

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-27P

TITLE 3 petete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE ] pelete TITLE [ Change  [J Adefition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that t am an officer or director
of the corporation ar the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghsnent with an address, with all other like empowered.
LSIGNATUHE b ) S/ 0L %’%%&é{m A

“SIGNATURE AND TYPED OR PW’ED NAME OF SIGNING OFFICER OR MRECTOR




