2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU

MENT # 357768

1. Entity Name

DAN-BRC INC

Principal Place of Business

65945 NW 53RD TERR
MéAMI FL 33166
U

Maiting Address

6945 NW 53RD TERR
MéAMI FL 33166
J

2. Principal Place of Business

3. Mailing Address

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90006 030 ***150.00

I

i

[Tl

Suite, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
59-1300523 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROSNAHAN, DAN :
6945 NW 53 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered oﬂicp‘or registered agen:_?I or

s in N

[NOTE: Regrsterec g,

the obligations of registared agent.

SIGNATURE

. | am familiar wWith, and accept
.” i
WL /I:J LLu

SignatiTe. typed d panted name of refiSlered agont and tide if applicat?e.

76 required when ranstating)

tﬁn the S? of'F ori
T

DATE j

'FlLE.'N_OW!Il_ FEE$$55000 - $.607.193(2)(b), F..S., al.lows&or the waiver 7 S{QO.QO 9. Election Campaign Financing $5'00 May Bo
- ; ) DUE BY _SE_Plme?f 811"2904 } ] ‘_.‘ late fee. By checking this box, the corporation certifigs i Trust Fund Contributicn. [ Added to Fees
“{MQKE-C,N_EPKPWHW'H‘”Ma partment o_f State . did not receive prior notice. Fee to file is $150.00. y .
10. OFFICERS AND DIRECTCGAS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD M Delete TITLE [J Change [ Addition
NAME BROSNAHAN,DAN NAME
STREET ADDRESS | 6945 NW 53 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL, 33166 CITY-ST-2IP
TILE VSD ] pelete TITLE [JChange [ Addition
NAME BROSNAHAN, DAN NAME
STREET ADDRESS (6945 NW 53 TERR STREET ADDRESS
CITY-S3-2IP MIAMI FL 33166 GITY -SF- 2P
TIME 1 Delete TILE [T Cnange [ Addition
NAME NAME T
STREET ADDRESS STPEET ADDRIES
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Dolete I e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TRLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TALE [ Detete TiTLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. I 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 shalt have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report agtequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpnent wi

SIGNATURE:

hlan address, with *3ﬂ other like empowered.s

7
r'ﬁ)jﬂl

4SIGNATURE AND TYPED OFf PRINTED FAME OF SHGNING OFFICER OR DIRECTOR

(3 Daytime Britihe 4

S50 ey,




