2005 FOR PROFIT CORPORATION

ANNUAL REPORT

{AR)

DOCUM

1. Entity Name

ENT # P98000075749

BROWARLD HEAT EXCHANGER éEF{VICE, INC,

Principal Place of Business

1831 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 338317

1831 SOUTH

Mailing Address

STATE ROAD 7

FORT LAUDERDALE FL 33317

2. Principal Place of Business

= 3. Mailing Address

Suite, Apt. #, elc, _

Suite, Apt #,

elc,

FILED

Mar 21, 2005 08:00 AM
Secretary of State

M

|l

IV

|

1st MOCRE CR2E034 (10/04)
City & State City & Stale 4. FEi Numper Applied For
S 59-2095767 Not Applicable
2P Country Zip Country 5. Certficate of Status Desired | $8.75 Aaditionat
) Fee Required
5. Name and Address of Current Flegisterad Agent - 7. Name and Address of New Registered Agent
Name

CASACCI, JOSEPH R

305 S.

FORT

E. 18TH COURT
LAUDERDALE FL 33316

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

City

FL

Zip Code

8. The above named entity submits this statementgr th(-:-ipurpc;\se of changing-iis -r-e-g-isgred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signalure, typed o prntad name ol registerad agent and Ula f spplicask

[NOTE. Regrsiered Agent signatura required when reinstating)

OaTE

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Francing
Trust Fund Contribution. T

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 4
TILE D O velete MLk [ change 7 Addifion
NANE. KENT, DAVID NAME Uﬂﬂﬂﬂ 2TEASE
- 2713
STREETADDRESS | 1831 SOUTH STATE ROAD 7 SIREET ADDRESS s -"ﬂﬁ“ﬁﬂﬂ"ﬁfﬁiﬁ 150, 08
CIy - ST-2P FORT LAUDERDALE FL. 33317 Ciit S7.2P Biaial .
nTLE D [ pelete TLE DO change [ Addition
NAME KENT, DOUGLAS NAME
STREEY ADDRESS 11831 SOUTH STATE ROAD 7 STREETADCRESS
Y- SY-21P FORT LAUDERDALE FL 33317 AR
TLE ] Delete e [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREFT ACDRESS
CITY- 1. 2p CITY-SI- 21
HILE 3 pelete e [] change ] Addftion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ity .Sl - ap CITY-S1-2IP
ILE [ pelste I TILE ] Change [ Addition
NAME NAME
STRFF T ADDRESS SIREET ADORESS
oty -st-2p arv-s1-21e
T [ pelsle - 1TLE [ change T Addition
NAME NAME
STAEET ADDRESS SIPEET ADDRESS
iiy-s1-21P CIFY S1.2P

12. | hereby certify that the information supplied with this flling does nat gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or tusiee eppowersd, o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if

changed, or on an attachment with an ad ith

faildl

other like empowered

-

£H

s da ol

T SEI S EE

TYPED o‘fyﬁmmsn NAME OF SIGNING onucEybn birecTol

Cate Daytrmea Phone &




