| ADAMS, NANCY

[

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000073392

1. Entity Name

N.F.A. OF BROWARD, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90054 022 ***150.00

Principal Place of Business

2356 N.W. 111TH AVENUE

Mailing Address
2356 N.W. 111TH AVENUE

SUNRISE, FL 33322 SUNRISE, FL 33322 V3049449
*

Sufe. Apt.  etc. Suito, Apt. 4, stc. 04022004  Chg-P CR2E034 (10/03)

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

' 65-0701521 Not Applicable

Zp Country zp Country i ~ $8.75 Acditional

5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e em—— . o fName_ . ... o [

2356 NW 111TH AVE
SUNRISE, FL 33322

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

City

FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature. typed or printect name of registered agent and tile if applicable.

(NOTE: Hegistered Agent signature required when reinstaing}

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 mMay Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS (N 11
TITLE D [ petete TIMLE [OcChange [ Adgdition
NAME ADAMS, NANCY F NAME
STREET ADDRESS | 2356 N.W. 111TH AVENUE STREET ADDRESS
GiTy-ST-2IP SUNRISE, FL 33322 GiTY-ST-2IP
TILE o} 3 Delets TIRE [J Change [T Adaition
HAME ADAMS, WILLIAM L NAME
STREET ADDRESS | 2356 N.W. 111TH AVENUE STREET ADDRESS
CiTY-ST-2IP SUNRISE, FL 33322 CITY-5T-21P
TILE L] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I B e B = e R CITY - ST 2P e e S —— ez v & g -
TITLE O Delete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JITLE 3 Delete THLE TIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-71P CITY-ST-2P

12. 1 hereby certily that the information suppilied with ihis 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 report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name ap

changed, or on an attachment with an address, with all ather like empowered.

SIGNATUHE:H/\

CMQH\Q (hcgm,;?-" %@g, &QQaEQQﬁ, “ngﬂ D~ Py
SIGNATURE AND TYPECTURMRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

rs jn Block 10 or Block 11 if




