2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # P00000093418 Secretary of State
1. Entity Name
Y 03-22-2004 90302 038 ***150.00
BROOKSHORE I}, INC.
Principal Piace of Business Mailing Address
525 B BROADWAY MALL 525 B BROADWAY MALL 5 0 2 111 3
HICKSVILLE NY 11801 HICKSVILLE NY 11801 4
= Pfinc‘pal Place of Business : Ma;lmg Address ”Il“ “l ||. || » II“' ||..l| || | ||| m“ Illl ||‘ ‘I“Ill” llll
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
58-2579003 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Staus Desied ~ []  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
_ Name
FRANK, FRANKLIN .
3401 S OCEAN BLVD APT 6 Street Address {£.0. Box Number is Mot Acceptable)
HIGHLAND BEACH FL 33487
City Zip Code
. FL
B. The above named entity submits this st nt :’p urpose of changing Us registered office or registered agent. or both, in the State of Florida. + am familiar with, and accept
the abligations of gpr age’i /
Jé/ .=
SIGNATURE =~ "= ¥
Signaturgsyoer Wﬁd name of registéred agent and titke if apphcable. {NOTE. Registered Agent signalure required when reinsiating} DATE
FILE NOW'!' FEE. IS $15000 : ) . )
L 9. Election C Financi
 Aflr May 1,2008 Feo wil b0 $55000. o roms oo [ ey 2o
. ake Check Payable ta Flonda Department oi Slate
10. OFFICERS AND DIHECTOF\‘S 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ patete TALE [ change [ Addition
NAME FRANK, FRANKLIN NAME
STREET ADDRESS | 3401 S. OCEAN BLVD., APT. 6 STREET ADDRESS
CITY-ST-2IP HIGHLAND BCH FL 33487 CITY-ST-2IP
THE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-Z1P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
WANE - - : - - NAME i
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TTLE O change (7 Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-S1-21P
TME [ Detete TTLE [3Change  [TJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hareby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 frusiee empowered (o € e 1 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ort an attachment with an address, with all ered.
SIGNATURE: é Blle O Sl 91358200

SIGNATURE Aﬂw OyHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




