2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # P94000018329 Secretary of State

- Entity Name 02-16-2005 90051 046 ***150.00
BRIAN W, BROAD, P.A.

Principal Place of Business Mailing Address

1300 N FEDERAL HIGHWAY
SUITE 1
BOCA RATON FL 33432
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Zip Country Zip Couptry . . $8.75 Additional
3 3 %3 ;_‘ (/ 5 Af 3343)- 5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name )
. gsR %AEDF'|E'|B|!.?§VVEI Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33432
- ) _City FL | Zip Code

8. The above named entity subrmitgethis statement for the purpase oj,changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TITLE [ Change [ Addition
NAME BROAD, BRIAN W NAME
STREET ADDRESS | 1300 N FEDERAL HIGHWAY SUITE 107 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST- 7P
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-7P
TTLE O Celete TIiLE [ change (7] Addition
NAME NAME
STREETADDRESS | e - STREETADDRESS - L
CITY-ST-2IP CIrY-§T-2iP
TITLE O oetete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiFY-ST-2IP
FITLE 7 Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-SI-71P
TITLE [ Delete . TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ' CITY-5T-2P

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 on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an attachment with an address, with all other like enpowered, ﬂ/ - 3 7¢ —
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