2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000069869 Feb 04, 2005 08:00 AM
1. Sty Name Secretary of State
4. P. OF BROWARD, INC.
Principal Place of Business - Mailing Address
3712 EAST SHORE ROAD 3712 EAST SHORE ROAD
MIRAMAR FL 33023 MIRAMAR FL 23023
T = LA GG B
Sufte, APt #, olc. T | Suie, Apt # et - 1st MOORE CR2E034 (10/04)
Ty & State ' City & State 4 FEMNmbe o 4o zzfiici ::-f;:
Zip Country T Zip Country 5. Certificate of Status be-sired |} I§ese gggfg;mm
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Ragistared Agent
! ) B S Name B ’
gﬂ.&\g%% élE_%‘J:‘SE ROAD Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR FL 33023 — —_——
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accs
the obligations of registered agent.

SIGNATURE — — e - - — ———me
Sgnature, yped of prted nams of regrstersd agent and ttte § epplesbia INGTE Ragistsead Agont Signature taauisd whob reinstalng) DATE
FILE NOW!I! FEE'IS $150.00 . 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Fee Will Be 5550 00 Teust Fund Contribution,. [0 Added to Fess
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DfREC_TOﬁé 1t
e DPS . Cloeere  § e RIS 14458 ‘P Change 14
NAME PALACIOS, JESUS NAME {1204 i -Bul1 2-U1 at? Lt
SIRLET ADDRESS | 3712 EAST SHORE ROAD STREET ADDRESS
CifY. §i-4F MIRAMAR FL 33023 Cry-51-29
FILE 7 Delete T Ol Change [ A
NAME NAME
SIREEY ADDRESS STREEY ADDRESS
Givy-51- 4P CHY-ST-2IF
THLE [T Delate 1143 [Ichange [J4-
NAME NAME
STREET ADDRESS SIREET ADDRISS
ITY-S1-2IP CITY-ST- 7P
TIE 1 Detete “f e O Change a2+
NAME HAME
STREET ADORESS STREET ADDRESS
CNY-gi-2p Cily-5l- 2P
g ) " Olpelste AT o T O change 14
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY. ST 2P GHY-5T- TP
TELE L Detete e [dchange [l A
NAME NAME
STREET AGEIRESS STREEF ADDRESS
CIEY-ST 2P CITY-S1- 2P

12. | hereby certi[rﬁ that the information suppiied wlth this fiin gdoes not quality for the exampiion stated in Section }19.07(3)((), Florida Statutes. [ further certify that the injumaii
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or dire:
of the corperation or the receiver or rustee empowered 1o execute this repart as required by Chapter 807, Florida Stewtes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like ernpowered,

SIGNATURE: Mf . 7 @cpe Pta ' /;a/af USH Fox~1/¥C
“ﬁGNATUHE AND TYPED w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Leytng Phone #

e T




