2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # N96000003064 Secretary of State
- Eniyfame 05-04-2005 90131 049 ****6] 25
BROWN EDUCATIONAL INITIATIVES, INC. o '
Principal Place of Business Mailing Address
6556 NW 78TH DRIVE 6556 NW 78TH DRIVE e
PARKLAND FL 33067 PARKLAND FL 33067
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0680024 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae ggql‘;:’:‘;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name
?%NJW?g%H STREET Streel Address (P.0. Box Number is Not Acceptable)
608
LAUDERHILL FL 33313
City FL | Zip Code

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

the ob1igations/c2€j’si2agent .
P
, o
SIGNATURE /-‘JA #QQ/ / 09
T ot

Signature, typd'cr printed name ol registerad agen! and title d appicable (NOTE Registeied Agant signatura requited whan renstatng)
FILE NOW: FEE IS $61.25 %, Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE D [ Defete - TITLE {0 Change [ Addition
NAME BROWN, GECRGIA P NAME
STREET ADDAESS |6556 NW 78TH DRIVE STREET ADDRESS
ory-st-zp - |PARKLAND FL 33067 CIY-55-2p
TITLE D O velete THLE O Change [ Addition
NAME HOLDEN, QUEEN E NAME
STREET ADORESS | 860 NW 213TH LANE #101 STREET ADDRESS
CIY-ST-2IP MiAMI FL 33169 CITY.ST-ZIP
TILE D O pelete LE [J) change  [7] Addition
NAME AKYEAW, YAW HAME
STREET ADDRESS [B21 NW 197TH TERRACE STREET ADDRESS
CtiY-SI-ZiP MIAMI FL 33169 CITY-ST1-ZiP
TITLE BIFRPEFOR [ Celete TILE DIRECTOR [C] Change [ Addition
NAME = NAME GOVENS, KARAM
STREET ADDRESS | S —F- P H—-DRF-E, sireTapoRess | 6556 NW 78TH DRIVE
ciry-St-21P PRAREANE T —3-3.00- Cifv-st-2p PARKLAND, Fl. 33067
TILE . O Delete TILE [J change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-S1-2P
TINE O Delete 11LE [ change (] Addilion
HAME NAME
SIREET ADDRESS STREE | ADDRESS
CnY-SI-2Ip CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 11 if

SIGNA'II'URE M%@ (EDRGA F ﬁ@a]/l/ 4//25//0{ / 5‘&)5%/’%53

SIGMTLIHE}ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone L]




