2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 639563 Jan 24, 2005 08:00 AM
! Entiy Name oe Secretary of State
STANLEY S. BROSTERMAN, INC.,
Principal Place of Business ‘—_ ) - _“Ma‘zting Address
4770 FOUNT AINS DR. ﬁSTONEF! AVENUE
208
lL.JgKE WORTH FL 33467 GREAT NECK NY 11021

Sunte, Apt. #, elc Suite, Apt. #, el 1st MOORE CR2E034 (10/04)

City & State - o _ City & State o 4. FEI Number Applied For

59-1757188 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desgired 1 $8.75 aadiionat
Fee Aequired
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registerad Agent
- "? ) - =1 Name ) o

BROSTERMAN, STANLEY S
4770 FOUNTAINS DRIVE
SUITE 206

LAKE WORTH FL 33467

Street Address (P.0. Box Number is Mot Acceptable)

City ' Zip Code
8. The above named e submizéhis statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of regfste ge

e " {1/ 05~

SIGNATURE -
smnatM, rypud ar Mﬂ narme ¢ reQistarad agont anc! itfe f Bnpicablks [NOTE Regstand Agent signalura raquiad whar esiatag)

$5.00 may Be
Added to Fees

FILE NOWN! FEE IS $15000 T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, _ OFFICERS AND DIRECTORS I EXB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl [ T T - O celele e [ Change [ Addition
HAME BROSTERMAN, STAMLEY S. HAMF Hﬂrﬂ‘lﬂﬂiﬁa:ﬁ 3

SIRETADDRESS (40 STONER AVE STREET ADNRESS i1 .”Ef—‘. Rg (o] U %_,nsz 150, 0
CTY-ST-2P GREAT NECK NY 11021 oY-SI- AP el -

fi: ST - o T 03 elete K [JChange [ Addition
NAME BROSTERMAN, BEVERLY NAME

SIREFTANDRESS |40 STONER AVE I STRELT ADDRESS

CIvY-ST-2IP GREAT NECK MY 11021 oIy -si- 2

T - O belete 3 T CChange ] Addition
NAML NANE

STREET ADDRESS SIREIFADDRESS

Gty ST-2tp Y 57 2F

e T Celete e [ change [ Addition
NAME NEME

SIAEET ADDRESS SIRELTADORESS

Ciy-ST-21p CiT¥-SE- 2P

e I S T [T Clchange [ Addition
HAME NAME

STREFT ADDRESS SIAEET ADDRESS

CiTY-ST-7IP CNY-SE- P

i o ] Detete L [ change [ Addition
NAME RAME

SIRLET ADDRESS ' SIRELT ADDRESS

Cy-§t-3F oy 51 aF

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corperation or the_ receiver or tee gmpowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with, réss, wth all other ke empowergd

SIGNATURE: L <A S0 frismgn //%/;J‘.’ /4,%‘3’ ol K774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR NIRECTOR s Tate Dayirme Phone &




