FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P99000011816 R 04-21-2004 90097 QO ***150.00

1. Entity Name
RESOURCE INTERNATIONAL OF BROWARD COUNTY,
INC.

Principal Place of Buginess Mailing Address . o q 4 03 33 00

2500 NE SHHAENIE %@m
POMPANG-BEACH, 33064 OMPANG-BEACH-H—33064
laoo Comandnz. TRANL RO qjog,;_.

et b e S b el | T T

03252004 No Chg-P CR2E0D34 (10/03)

‘DO NOT WRITE IN THIS SPACE P

65-0892757 Nol Apglicable
" . $8.75 additional
. 5. Certificate of Status Desired | Fee Required
-~ T8 Namé'and Address of Current Registered Agent ) T XS Sy . S RPN et |

gyt

BARNERTE, GEORGE DO NOT WRITE = |

IP;{oo Comnwg che LA S.w . lN THIS SPACE
bpbatle BL 33938

8. The above named snmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1amlllar with, and accept

the obllgatlo/rlsereglstered agemT_y / /
SIGNATURF Lt / q @?

7 Signaure. typed or prinied name ol registered agent and It if applicable. (NCTE: Registered Agent signature required when reinstating) ’ Bate
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo. will be $550.00 . Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS T R
TTLE D
NAME BARNETTE, GEORGE

STREET ADDRESS | ZBO0-RE-OTHAVENGE Idon CQ"“‘\MQ{\UA_
Orv-si-iP | POMPANSBEAGH, 33064 | has t1e " Br. 339 b5

TIFLE

NAME

STREET ADDRESS
CITY-S71-2IP

TITLE

- — Fp— —e Ty e e
NAME - = e e s i s o g W

s - | DO NOT WRITE

B IN THIS SPACE.

STREET ADDRESS
CIy-s1-2P

TITLE

HAME

STREET ADDRESS
Cy-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

T SR SR

12. | hereby cerify that the information supplied with this filin g dees not gualify for the exemption stated in Section 119.07(3)), Flonda Stetutes. | turther cemfy that the information
indicated on this report or supplemental report is true 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 corporation or the recaiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment with ddress, with all other tike empowered.

SIGNATURE: (" ~ t// ?/ oY GLY. 243210

/s_IGNA‘!'EHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

e

Apr 21, 2004 8:00 am



