5004 FOR PROFIT CORPORATION FILED

.___ANNUAL REPORT (AR) .

1. Entity Name
BROWNE BROTHERS \(ANN CORPORATICN 02-06-2004 90013 033 ***]158.75

Principal Place of Business Mailing Address
1421 EAST QAKLAND PARK BLYD. 2831 NE 59 STREET
SUITE 104 S A /REsfOVE
QAKLAND PARK FL 33334 FORT LAUDERDALE FL 33308
us us
g oreeEr
Suite, Apt. #, etc. Su\le. AD(. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Kb@’ [—M%D)"L‘a /;['A« 59-1479366 / Not Applicable
Zp Country ZI%p—b 3 0 g Counlzﬂ’s.ét 5. Certificate of Status Desired ?i'gesqﬁﬁed;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNE, MORTON L. ~

2831 NE 59TH ST Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

h City FL Zip Code

sAhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, ang accept

¢ MHotxou L. Braowe LS )[04

8. The above | ity subfpl
the obiigatl m
SIGNATURE

na[‘ﬁ‘e typed o pnlned—kme of registered agent and title if apphcabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. O Added 16 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE PST O pelete TITLE (T Change [ Addition
NAME BROWNE, MCRTON L. NAME
STREET ADDRESS 2831 NE 59TH STREET STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33308 ' CITY-ST-2IP
TILE [ peete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF CITY-8T-2IP
MLE T - - = o[:Delete- TME- -~ - b - = L .. o ] O Change [ Addition -
NAE X S N TN i -
STREET ADDRESS |~ STREET ADDRESS
CIrY-§1-21° CITY-ST-ZIP
WRE (1 Delete TTLE [ Change [ Addition
NAME N NAME .
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
TIHE 1 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Efy-S3-2IP CITY-ST-2IP
TMLE ) [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP n ‘ CITY-8T-2iP
12. | hereby certify that the infdrmati poiied with thidjfilihg does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
ingicated on this report or quiel Lzl report is trud apd accurate and that my signature shall have the samg legal effect as if made under oath; that ¢ am an officer or director

of the corporation or the redelyej of|tqusiee empowe
changed, or on an ane}cnm ny Wit , with

SIGNATURE: _

10 execute this report as req reg by Chapter 6 ida Statutes; and that my name appears in Block 10 or Block 11 if

o oot 7 /,,q 454-939-1900

Mﬁrﬁsﬁkﬁlm‘fﬂm OF SIGNING OFFICER OR mm-:!:'ronl Dale Daynme Phane #




