——

; FILED
2004 FOR PROFIT CORPORATION | Feb 25, 2004 8:00 am

Y ANNUAL REPORT Secretary of State
DOCUMENT # 575271 02-25-2004 90015 029 ***150.00

1. Entity Name

BROWN DIRECT MAIL/MARKETING SERVICES, INC.

Principal Place of Business Maliling Address
4401 NW 124 AVE 4401 NW 124 AVE 54010563
POMPANO BEACH, FL 33065' POMPANO BEACH, FL 33065
s v PN ARRAROTI
Suite, Apt. #, etc. Suile, Apt. #, elc, 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cofal SPRINGS FL- | COLAL SPRI 96'5 f | s0-1823177 Not Applicabia
Z'ﬂ%%o CJS Country Zip 3 3 Ot S Sountry 5. Certificate of Status Desired [ geae gil‘::’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent )
. — : ) Name

BROWN, GARY
4401 NW 124 AVE Street Acdress (P.O. Box Nurnber is Not Acceptable)

FOMPANCBEAGH, FL 33065

™ CoRAL SPRiNG-S FL [#c

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and tille if apolicable. {NGTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITEE PD [ Delate TITLE Kcnange ] Addition
NAME BROWN, GARY NAME
STREET ADDARESS | 4401 NW 124 AVE STREET ADDRESS g
cmv-st-zp | POMPANGQ BEACH, FL 33065 ov-sep | CORAL SARING S {
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP 1 CITY-8T-2IP
THTLE [ Deleta TILE [ Change (] Addition
NAME NAME
STREET ADEFLE_SS . . . STREET ADDRESS - - . - -
CITY-§T-2iP CITY-ST-29
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2P
TILE [ oeteta TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
12, | hereby certify that the information suppifed with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

incficated cn this report or supplemental report is frue and a: Rand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empoweredd4arSxacute tNs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcdress, yutall other ke embowerad.

2-le Oy A34¢-312000

Date Daytime Phone #




