2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 600895 ecretary of State
1. E N
ity Hame 04-22-2004 90086 046 ***150.00
HENRY ALLEN BRUNZ, P.A.
Principal Place of Business Mailing Address
2850 E COMMERCIAL BLVD 2850 € COMMERCIAL BLVD - )
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1[03)
City & Stale City & State 4. FEI Number Applied For
59-1267927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e - . Name . - et ———r —
gggoN E ,CI-(|:)EI\T Géﬁb(‘:l-lkENBLVD Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308 '
City FL Zip Code

8. The above named entity subrmits this statement for the purpose 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
Swgnature. typed or printed name of registered agent and fitle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PD 7 Datete TITLE [3 Change [ Addition
NAME BRUNZ,HENRY ALLEN NAME
STREET ADDRESS | 4314 N.W. 65TH TERRACE STREET ADDRESS
_ CITY-S7-2P CORAL SPRINGS FL CITY-ST- 2P
TNE DS ] Delete TLE I Change [ Addition
NAME SCHENHOLM, CARL L NAME
STREET ADDRESS | 571 PROSPECT RD STREET ADGRESS
CiTY-Si-2IP FORT LAUDERDALE FL CITY-ST-ZP
me ' 3 elete TMLE O Change [ Addition
WE""_ BT m— rr——— e - — e w— e - - NAME‘—— —— e = — - e AT o e e e ———  — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-7iP
THLE 07 Detete TITLE [lCharge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ cetete TITLE [7] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 75% H'A Brynz y-22-0¢ GSsY-77/-8520

SBNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



