2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

DOCUMENT # P01000106886

1. Entity Name

FLORENCE BROMLEY INC.

Principal Place of Business Mailing Address

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90226 010 ***150.00

-SHHES08 SLHFE308D
FORFHAUDERDALE PL-33305 FORT-EAUDERDAL EFL 33306
e AL s SR e N # ‘ Il” I |!| m« “N III I Il "”I’ lll l“"“l“’ ” ’“‘
+300 N, e Zan PLVP, SAME Bs P
Sus At & Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Numb: Applied For
F‘Tr Lﬁp bﬁ:ﬂb”’Af?: FL 4 e 65-1152198 Not Applicable
3)’)’ ‘} 0 g Countryu S Zp Country 5. Certificate of Status Desired O gese'gesqu::io"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
“BROMLEY. F IrcrAzsid Carpt. R JALoBS
Street Address (P.G, Box Number | ot Acceptabl
L300 M1 DLk 4N UBIR o

N pppptvate Fi, FL

ZI%Coclé ﬂf{

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

sianaTuRE & ARLL Qﬂsﬁ J—A-C&Bf

Coell D\ veode

— - —
$ 25684
Signature, typad of printad nama of registered agant and title if applicable (NOTE }?@wsmm Aganl signature raguired whan reinsiatng} DATE
Flll’.!E ?:(JW... :EEVI\(SLII$B15(}${5120 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee e 00, ° Trust Fund Contribution. [0 Added to Fees

:‘Make Check Payable to Flonda Department of State h

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P wDetete TILE [ change [ Addition
NAME BROMLEY, FLORENCE NAME

STREET ADDRESS {3000 N.E. 30TH PLACE, SUITE 308 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-ZP

i PRES 1 DRAMT 01 Delete i Ol change [ Adition
NAME CARLL R, JAcoBS & NAME -

sweci i0ORESs | 43 p p SV DL ZAN BryD T[H-E STREET ADDRESS

CITY-ST-2IP FT. LACDERDALAR F1. 33305 §ovsiw

TITLE 1 oetete TITLE [ change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2IP CITY-ST- 2P

WILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ Datete e []Change {71 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2p CITY-ST-2IP

TTLE [ pelete TITLE [hchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-57-2IP

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
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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE: €422 2 Ross ﬁws&

AMM

5205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylma Phone #




