2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Feb 14,2005 08:00 AM

DOCUMENT # P93000005876
1. Entity Name

:?\IROPERTY MANAGEMENT OF BROWARD COUNTY,
C.

Secretary of State

A-Méilin;i; Address
P.0.BOX 7415
FORT LAUDERDALE, FL 33338

Principat Place of Businass

575 NW 13TH ST
FT LAUDERDALE, FL 33304

DO NOT WRITE IN THIS

3. Nam& Ag,q:! Rdﬁdﬁré_n_ of Current Registered Agent

SPACE

ARG AR OEI

02042005 No Chg-P CR2E034 (10/03)

A. FEI Number Applied For
65-0382590 Not Applicabie

5. Certificate of Status Desired O $8.75 Addiional

Fee Required

RUTA T. COOPER
515 NE 13TH STREET o
FT. LAUDERDALE, FL 33304 - .

%. Tha above named enilty submils this statementt for the purpgse of changing its registerece

the obligations of reglstered agent.

b -

DO NOT WRITE
~ IN THIS SPACE

ey R

l am familiar with, and accept

in the State of Flarlda.

or regiswrd t. or both,

SIGNATURE —c = =i
Signature, typed or printed neme of registered agant and litle ¥ applicable,

(NOTE: Regisiered Agent signaiwre reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. T OFFIGEAS AND DIRECTORS ]

TIME D

NAME COOPER, RUTA

STREET ADDRESS | 515 NE 13TH ST

om-sT-2¢ | FT LAUDERDALE, FL_ 33304

TTLE

NAME

STREET ADDRESS
CITY-S7-ZP

TITE
NAME
SIREET ADDRESS
CIRY-5T-2P o . -

MLE

HAME

STREET ADDRESS
CITy-5T7-2P

DO NOT WRITE

OGP RpR :
U/ 14052007 L-018 150,00

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-§T-2iP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

EAY. e ST A P

12. | hereby certity that the infarmation supphiad with this m‘mg does not qualify for' the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the Informaticn
ageurate gnd that my signature shall have the sams legal effact as if made under oath; that | am an officer or director

of the corporation ar the rageiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemantal repart is trug an

changed, or on an attachmant with an addrass. with all athar like smpowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT?NAME OF SIGNING OFFICER dR DIRECTOR

2405 BY-442-943Y




