2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P01000007631

1. Entity Nama
MARSHA BROWN HERBERT, P.A.

04-12-2004 90259 035 ***150.00

Principal Place of Business

1881 MIDDLE RIVER DR, #302
FT LAUDERDALE, FL 33305-3556

Mailing Address

1881 MIDDLE RIVER DR, #302
FT LAUDERDALE, FL 33305-3556

2. Principal Place of Business

Cx.

L34S Noerutece Cr.

0O R O

©31S Noew Tece

Suite, Apl. #. efc. Suite. Apt. #, elc.

04072004 Chg-P CR2E034 (10/03}

City & Stata

LREE D ceru, EL

ave \Woerd, FL

4. FEI Number
65-1070609

Applied For
Not Applicable

334467

$8.75 Acditional
.Fee Required .

5. Cerlificata of Status Desired [

35441

" — & Mamecand Address of S

nt.Regictored Agemt -——

e

CORPORATE ACCESS, INC.
236 E 6 AVE
TALLAHASSEE, FL 32303

Name

7._Mame and Address of New Ragistergd Agert. -~ -

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

the abligations of registerad agenl,

SIGNATURE

Signalure, typed or primed name of registared agent and lite if applicatta,

INOTE: Reqmsigrat Agant signature 1equiract whan reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPST [ petete TMLE Pr=T ﬁ(}hange {7 Addition
KA HERBERT, MARSHA BROWN NAME WERBERT, MALSHA BROWN

STAEET ADORESS | 1881 MIDDLE RIVER DR, #302 STREETADORESS | (0% 15‘ NU E.THTQ—EE CI' '

CiTy-&7-219 FT LAUDERDALE, FL 333053556 GITY-ST- 71 L.ﬁ — 3

TITLE ] pelete TiTLE 7 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2P

LE [T pelete TILE [ Change [ Addition
NAME - . . NAME L o
STAELTABORESS | - - T W sweeravoress 1T T - -t/ - T
CITY - ST-7IP CITY-ST-7P

TITLE (2] pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIEY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE 3 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2F

me {71 Delete TILE [ Change  [C] Addition
MAME HAME

STREET ADDRESS STAEET ADDRESS

BITY-ST- 2P CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is rue and accurate and thal my signature shall have the same iegal elfect a5 if made under oath: that | am an ollicer or direclar
of the corporalion or the receiver or irustee empowered lo execule this report as required by Chapter 607, Florida Stalules; and lhal my name appears in Block 10 or Block 11l

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOA

Mees W

DPST 04 [o8lot (Su1)441-3048

Dae Daytme Phone ¥

eT



