2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Apr 30, 2004 8:00 am

DOCUMENT # Pe9000012526 ecretary of State
04-30-2004 90254 022 ***150.00
BROWARD CARING & INVESTMENT CORP.
Principal Place of Business Mailing Address
4200 NW 16TH STREET, SUITE 611 4200 NW 16TH STREET, SUITE 611 J3iVIvVUIv
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business 3. Mailing Address H"Hl ‘ ‘ ‘ HI I“ ||”‘ ||w I |‘| |‘ Hll“”l |‘I Imllw |II\
Suite, Apt. #, eto. Suite, Apt. # elc. MOORE CR2E034 11103
City & State o City & State 4. FE! Number Applied For
- 65-0896073 Not Applicable
Zip S Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#gg:;(zsg\wi ‘,I_‘-;-I-E‘S’(\I:#RD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or boin, in the S1ate of Florida, | am familiar with, and actept
the obligations of registered agent.

SIGNATURE
Signature. Iyped o printed name ol registered agent and title il apphcable. (NOTE: Registarea Agent sigrature required when remnstaing} DATE
9. Election Campaign financing $5.00 MayBe
Trust Fund Centribution. O Added to Fees
Make heck,Payable to: Florlda‘Depanmem i Stat
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HIE VP O Delete TITLE [ Change  [] Addition
NAME JACKSON, LECNARD NAME
STREET ADDRESS | 13532 NW 5TH CT STREET ADDRESS
CITY-8T-2P PLANTATION FL 33325 CITY-5T-2IP
TIMLE P O selete TITLE (] Change [ Acdition
NAME JACKSON, JULIET NAME
STREET ADDRESS | 13532 NW 5TH CT STREET ADDAESS
CITY-S1-21P PLANTATION FL 33325 CITY-§T- 2P
mE _ L  Ooeee | me_ | [ Change  [C7 Agdition ]_
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2P
TMLE O Deiete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZiP
THTLE ] Delete TITLE [J Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TITLE 3 cerste TITLE [J change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or suppleprental report igrfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
L rustee erghowered to execute this report as required by Chapter 607, Florida Statutes; and th ry@ appears in Block 10 or Block 11 if

ith/an addrgfs_with all other like empowered.

?ﬁATUREJANn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR L / Datef / / Daytine Phane #
i




