2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # 539563 ' PR Feb 03,2006 08:00 AM
3. Enity Name i - Secretary of State
STANLEY S. BROSTERMAN, INC.
—F:;"i;c;; !:J;&;; o} Business Maiiing Address

go?'é'{:l FOUNTAINS DR, %g STONER AVENUE .
S R AMERRE
2. Prncipal Place of Business 3. Mailng Adacess .

S\Ll](é.iﬁ\bi. fr, 81C. T T Suite, Apt. #, atc. 15t MOORE CR2E034 (10/05)

City & State Cry & Stae ] 4, FLiNumiber ]Apphed Far

. 59-1757188 le Applicalle
Zp ' Cauntry ap Couniry 5. Certificate of Status Degred | ggs g?qﬁfgétmnai
5. Neme and Address of Current Registered Agent ! __7. Mame and Addtess of New Registered Agent =
Narme
%?%S;CE)%“&%EINSST SI%I;TJEEY S Streat Address (P.C. Box Number is Not Acceptabie)

SUITE 206 > .
LAKE WORTH FL 33467 2 '

City FL Zip Cooe

8. The abovs aamed eatity submits ths statement for he purgose ot changing s registered office of regisiered agent, or boih, In the State of Fiorida. | am famihar wih, aod accept

the ochigations of reg) W\;
SIGNATURE fr / /;Mz
5"7”8@1)'&95r|Mwmaumm=eg~‘aWnyl?\lw %‘SﬂWWawemuuuuududmu(ewusulmu]. DM‘(_ F
- FRE NOWM! FEETS $150.00

- After May 1, 2008 Fee Will Be 5550, 0\ »
Make Check, Payable to Floridg Dgpartmeni o{ Sta e

4

. Elscuen Campaign Financing $5 00 May Be
Trust Fund Contribution. [ Added to Fees

10. o OFFICERS AND DIRECTONS . ADDITIONS/ CHANGES TC CFFICERS AND DIRECTORG IN 11
THLE P [ peiete L JcChange  [] Addition
NAME BROSTERMAN, STANLEY §. Nae LOROD04 199322

STRCET ATORCSS |40 STONER AVE ) - STRELT AGDAESS 02715/16-830024 020 150,00

CITY-5T. 21 GREAT NECK NY 11021 : : Civy-57-2iP

L 87 T pelets THE [J Change  [3 Additian
NAME BROSTERMAN, BEVERLY HAME

STHEET ADDPESS 140 STONER AVE STREE T ADGRESS

on-S-IP |GREAT NECK NY 11021 - : Qury-5%- 2

TLE O pecte Lt 3 Change [} Addiian
HAME N

STREET ADGRESS STHLET ADDRESS

cmY-57- 2 CisY-ST-2ip

e 7 pelele e Jchange [ Aodition
KAWL : MAME

STREET ADDRCSS STRELY AUDRLSS

CTY-S7- 77 CITY-§7- 2

e £ Dete mie O thangs [ AcdRion
NRME HAME

STREET ADDALSS STREEY ADDAFSS

Git-§7- 2P LITY -SE- P

TLE O Deiete A D Change T Addition
NAME NAKE

STREL| AGORLSS STRELT ADDRESS

GUy-si-ar ’ CiTY-ST-2IP

12. | hereby certriy Inat the mforrnation supplied with this fiing dees not quaify for |he exemptions contained in Sechoﬂ 119, Figsidg Stannes. § further cemty that the mfotmatlcm
:nchcated on lis reporn or supplemental 1epon is true and accurate and that my signature shall have the same legal eifect a8 if made under aath; that | ac an olficer & directar
Of the corpoation or the receiver g#trusiee owered 10 execuie 1His seport ag requited by Chapter 637, Flarida Stalutes; and that my name appears i Biock 10 or Block 11
if changed, o bn an aliachmen acfire ith aff other wke empowered.

SIGNATURE: — _ /,/_ z//% i S ¥Prrae,




