2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000075034 Mar 11, 2004 08:00 AM
1. Entiy Name Secretary of State
SURFSIDE CORPORATION OF BROWARD
Principal Place of Business Maibng Address
10062 NW 3RD PLACE 10062 NW 3RD PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
. !
2. Prncipal Place of Business 3. Mailing Addrgss o zi
Suwite, Apt # elc Suite, Apt # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number I [Appiisd Por
65-0861039 § Not Applicable
Ze Couniry e Couniry 5. Ceriificate of Stalus Desired [ ?fe gfq Additenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{?{%ZR{:Q\\{’\L{,%KF?D PLACE Street Address {P.0O. Box Number is Not Accepiable)
CORAL SPRINGS FL 33071
City FL ‘ Zip Code

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

SIGNATURE
Signalure Iyses o preiet name of registered agon and Blfe o appicanie {WOTE. Aogsiored Akenl siprature regurod when reinsfatng) DATE
FILE NOW!l! FEE IS $150.00 N .
. g . h . . ign Fi i
After May 1, 2004 Fee will 52 $550.00 ' P o " oy P00 ey g
Make Checl Payable to Flarida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31
HE PD 7 Detete Tk D ohange [ Addition
NAME TOBAR, JULIO NAME HO0G a
STREET ADGRESS | 10062 NW 3RD PLACE STREEY ADDRESS 03/11, ,ﬂggggﬁé“aﬂ 4 150,00
CIFY-ST- 24P CORAL SPRINGS FL 33071 CITY-ST- 219 o= .
Hi:14 vD O Deiete BILE O Ctenge [ Addiion
NARE TOBAR, EVA HAME
STREET ADBRESS | 10062 NW 3RD PLACE SIREET ABDRESS
GITY-ST- 7P CORAL SPRINGS FL 33071 ITE-ST- 2P
THE [ oetete TiILE 3 Chasge [ Adcition
HAME HAME
STREFT ATDRESS STRECT ADDRESS
CiTY-57-21P CiTY-5T-2P
T [ pelaiz TmE Ol chenge T Addition
HAME NAME )
STREET ADDAESS STREET ADDRESS
GiTY -§T. 2P CITY -5T- 2P
HIE 3 oelete THLE O charge 1 Addition
HAME HAME
STREET ABDRESS STREET ALGRESS
CiTY 57~ 2P LTy -S1- 2P
THLE 3 petete L [ Ghange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
Y- 5Y- 7P CHY- §T- 29

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemplicon stated in Section 113.07{3)(i}, Florida Statutes. | further cenlify that the information
indicated on this repart ar suppternental report is tree and accurate and that my signature shall have the same legal effect as i made under oath, that { am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 30 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /S 3. il 9/3’/5’5/

EXNMATURE AN TYEEDR GE PRINTED HAME CF S15NING OFFICER AP BIRECTSR Bata ¥ Cavhme Phone 4




