2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 557300 Jan 27, 2004_08:00 AM
1. Enty Name Secretary of State
GARY BROWN & ASSOCIATES, INC.
Principal Place of Business . WMaibng Address
18232 18157 CIRCLE SOUTH 18232 18157 CIRCLE SOUTH
BOCA RATON FL 33498 BOCA RATON FL 33458
Suite, Apt. ¥ ate Suite, Apt #, @i MOORE CR2E034 (11/03)
Tty & Stal Cily & State 4. FEi Numb " lappiisd Fa
yasEe Y T 59-1789116 H Sk AT ot
a@p Gauniry ap Country 5. Certificate of Status Deswred i $_8'?5 Additional
Feoe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registersd Agent -

Name

?gg;gﬁ&?&a \éIRCLE s Street Address (P.O. Box Number is Mot Acceptabie)

BOCA RATON FL 33498 — _

City FLV ; Zip Code

8. The above named entity submuts this statemnent for the purpose of changing iis regisiered olfce or registarad agent, of both, in the Stae of Fionda. § am familiar with, ang acce
the cobgatans of regslered agent.

SIGMNATURE — . —
Sinature. yRea oF printea name of ragisteraa agen and Titlg d aaploabie {NOYE Regrsterad Agerd SiGRalurs 10Qured whion 1enstaing) DATE
FILE NOW!H FEE IS $150.00 . S
50.00 . EY -

Attr Hay 1,2004 Foowil 0o $35000 e o B
Make Check Payabie to Florida Department of State -
0. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES 15 OFF ICERS AND DIRESTORS IN 117 7
W FD O peite TLE Dicnange  [Jar~
HAME BROWN, GARY MAME . B - B
STREET ADDRESS | 18232 181ST CIRCLE SOUTH STREET ADDAESS B ?ggﬁfﬁfﬂm S5 ) .
CiTY-ST- 7P BOCA HATON FL LITY-§7- 3P Lazde 54“8?31331“{33 158, B{?
THLE v [ pelete THLE o [ Change 1A%
HAME BROWN, PAMELA NAME
STREETADBRESS {18232 18157 CIRCLE SOUTH STRIET ABDRESS
CiTY-ST-2IF BOCA RATON FL Ty 5129
e 3 Detera e Dichange [Oae”
RAME RAME
STREET ADUAESS STREFT ADDRESS
CHY-5T-1IF CITY-S7-21p
T 3 peste T ' Ofuange  Jad”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-EY- ZF CITY.ST. 2P
THLE [3 peles TLE [ Crerge [ &~
MAME HAME
STREET ADBRESS STREET ADORESS
CITY-ST- 7@ Y -5T- 2P
e 1 Delete TIRE Clchange [ a5
RARE NAME
STREET ADDRESS SIRELY AGORESS
CiTY-ST 3P CITY-5T- 2P

i fiiing does not qualify for the sxemption siated in Section 1 19.07{3}0}, Florida Szé,u:n;? Wurhe{ certify that the informatics
e and accurate andg that my slgnature shafl have the same legal effect as if made under oath, that | am an officer or direci
red 10 execuie this report as required by Chapter 607, Florida S?utes; and that fmy name appears in Block 10 or Block 11

12. | heraby certify that the infefrmation suppiied with
indicated on this report g7 suppiemental repart |
of the corporaton or the/recasvier or trustea ¢
changed, or on an attaChment with an addr

SIGNATURE:

ith all other ke empowered.

Anide) | O T Ptown/ 1 orfoys  sty-aa-3mf

Gate Daytime Phong ¥




