2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Feb 04,2004 8:00 am

'i.‘

1. Entity Name
02-04-2004 90056 033 ***158.75

BROOKE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
16250 NW 52 AVE. 16250 NW 52 AVE.
MIAMI FL 33014 MIAMI FL 33014

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2ZE034 (11/03)

City & State City & State - 4. FEI Number Applied For

59-0776372 Not Applicabte
Zip ' Country e Country 5. Certificate of Status Desired ™ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'RUTTER. DAVID ~ ' - -

1 6250 Nw 52 AVENUE Street Adaress (P.O. Box Number s Not Acceptable}

MIAMI FL 33014

City ) FL Zip Code

8. The above named entity subm\ts this staternent for the purpose of changlng its reglstered office or registered agent, or bath, in (he Stale of Flonda | am famitiar with, and accept
the obﬂgahons of reglstered agem

SIGNATURE
Signature. typed of printed name of regisiered agent and title f applicahle. (NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TITLE [ charge ] Addition
NAME BROOKMIRE, EMANUEL NAME
STREET ADDRESS | 16250 NW 52 AVENUE STREET ADDRESS
oiry-st-2p - |MIAMI, FL 00000 CITV-ST- 2P Miﬂmi FL_ g e w
e P O petete e ' ' IX] Change [ Addition
NAME RUTTER, DAVID ‘ NAME
STREETADDRESS | 16250 NW 52 AVENUE STREET ADDRESS ]
civ-sT-zP |MIAMI, FL G000 CITy-§7-2P Mianmi. #L 330”
TINLE D [ Defete TILE r [] Change ] Addition

—|-RAME = ~——CHAIET; GARY——r e e s SRNAMEC. b e e AL - R -

STREET ADBRESS | 16250 NW 52 AVE ) STREET ADDRESS
GiTY-SE-7IP MIAMI FL 33014 i CIvy-$1-2IP -
TILE 3 Dalete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CY-5T1-21F
THLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
oIy -57-2IP CIFY-ST-2IP

12, | hargoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made unaer oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: %MW Diteshr Gar\f Ctmnb% ~Dieector 1/9«2) 0‘/ 305 -GAY-97Y R

SICHATURE AND TYPED od PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Diayirme Phane ¥




