2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # pgg’("}000§1 102 Feb 02, 2004 08:00 AM
1. Enity Narme Secretary of State
DADE-BROWARD INC,
Principal Place of Business Madling ~Address
1823 NORTH 80TH AVENUE 1531 NORTH 60TH AVENUE
HOLLYWOOD FL 33021 HOLEYWOQD FL 33021
e W 1111111V
Suite, Apt. # sic. Suite, Apt #. elc. 7 MOORE CRZE034 (11/03)
City & Stata — City & Sate 3. FE! Number — !A;Sn'né&‘Fac_J
. 65-084? 5270 Mot Applicable
Zp Country e Courdry 8, Certificate of Status Deswed I ?i'gfq;ﬁ?:émag
6. Name and Address of Current Registered Agent " 7. Name and Address of Ne—u}—:ﬂegistered Agent ' i
Name
?gshg A‘.Ef oﬁb?ﬁ%\?‘ETNUE Streat Address (P.O. Box Number 15 Not Accept;bie)
HOLLYWOOD FL 33021 : :
City — FL ! 21> Coda

B. The above named entity subrmis this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida, § am familiar witfh, and sccept
the obhgatons of registered agent.

SIGNATURE _ _ - L
Signature, feped o ponied name of registersd agent and tlie d apnkcabie {NOTE Reumsieced Agent signaluro rogurad when cansiaing) DATE
FIiLE NOW!! FEE IS 3150.{30 . )
TP 2 ign £

After May 1, 2004 Fee will be $550.00 e e rarend oy 3500 ey 2o
Make Checl Payable to Florida Department of State ’
38, CFFICERS AND DIRECTORS — ¥ — ADDITIONS/ CHANGEE 10 GFFICERS AND DIRECTORS N 11
TITLE PG 3 Dalgte TIRE £3Change [ Addition
NAME ROMANO, ROBERT V AN UDoOn0024549
STREET ADDRESS | 1631 NORTH 60TH AVENUE STREET ATDRESS G2/02/04-800/4-011 150,00
CiTY-ST. 29 HOLLYWOOD FL 3302 o LaTY-3%. 1P ] B ]
THLE 57 3 pelets LE 3 Charge [ Addilion
HAME ROMANGC, LINDA § NAME
STHEET ABORESS | 1631 N. 60TH AVENUE STREET ABDRESS
CiTy-§7-2P HOLLYWOCOD FL, 3302¢ CIPY-S1- 2P o o
HTLE O petete HILE Ol change T Addition
HAME AR
SIREET ADDAESS STHEET ADDRESS
CITY-57-2P CITy-ST-20P o
nRE 7 Defete HIRE {3 Change 3 Addition
NAME MAME
SYREEY ADDRESS STRELT ADDRESS
GITY-5T- 27 o o l Y-S5 1P _ s )
e {3 Delete Tk TcChange [ Addifion
NAME SAME
STREET ADDRESS STREET ACDRESS
CiTY-S7- 4P CITY-S7-13P - ) o
TIE [ Deise TILE [ Change [ Additien
NAME MNEME
SIRFET ADDRESS STREFY AGDAESS
£ITY-5t-F GITY-ST- 71

12, § hereay certity that the infarmation suppited with this ﬁ%ing does et ouaify ior the exemption 3iaied in Section 112.07{3Y0), Fioride Stwhaes. | uither certify tat the informabion
incicated on this repont or supplemental repont is aehend acourate and that my signature shall nave the same legal eftect as if made under oath, that | am an officer or director

of the corporataon of the recgivar of trustee empb % 1o execule this report 88 required by Chapter 807, Flosida Statutes, and that my pame appears in Block 10 or Block 114
changed, or on an ana af other like empowersd.

SIGNATUREZ 272 /ﬁaﬁﬂ B Ta
T D ©F PRINTED HAME OF SIGNING GEEIGER OR DIRECTOR o 7 oy Preste §



