2005 FOR PROFIT CORPORATION FILED

___"ANNUAL REPORT _ —— Feb 25,2005 08:00 AM
T Secretary of State

1. Enflty Name
R.H. OF BROWARD, INC.

Principal Place of Business " Mailing Address

4495 SW 101 AVE 4495 SW 10T AVE
DAVIE, FL 33328 - DAVIEFL 33328

IR WA

02182005 No Chg-P CR2E034 (10/03)

DO NOT WH‘TE lN THIS SPACE 4. FEI Number ! Applied Far
65-0863378 Mot Applicable
O $8.75 Aduitional

5. Certificate of Status Desired N
Fee Raquirad

- e ; YEPETT R ]

6. Name and Address of Current Reglstered Agent

HENDERSON, ROBERT F ﬁ___u__“D ON 6ﬁ RﬁE N

4485 SW 101 AVE

DAVIE, FL 33328 _ : . - mrs —éﬁCE

8. The above named entity SUbmits this statement for thé purpose of changing its registered office of registered agert, ot both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE — - — . — . - — -
Signature, tyned ot pinted name of ragitlared BQER andtia K applicable. © 777 (NOTE: Ragistered Agent signalure requirad ihan reinstatingy = : CATE
FILE NOWI! FEE IS $150.00 8. Clectian Campafgn Financing %5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 01 ‘addedtc Fees
10. T OFFICERS AND DIRECTORS ] ] = — s R S R i Sk
TITLE D o = ’ T e e e e
NAME HENDERSON, ROBERT F

STREET ADDRESS | 4405 SW 101 AVE
CITY-ST-21P DAVIE, FL 33328 .

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

- g = -7 B P == R e e I

NAME

sz DO NOT WRITE

- TN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2iP

TE

WAME

STREET ADDRESS
CITY-ST-2IP

e - i N : T —
NAME R . . P

STREET ADDAESS

GITY-ST-2F T s — . o

12, 1 hereby certify that the Information suphiied with this ling daes not quatly for the exsmiption stated in Secticn 119.07(3)7), Plarida Statutes. [ further certify fhat the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or thé receiver or trustee empowered 10 execute this repo&t as reqlired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 1 if

changed, or ¢n an aﬂa_hrnent with an address, with all other like empow C} S_ Y
SIGNATUREY 20bec? _Heur , L 2005 236474
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona &




