. 2005 FOR PROFIT CORPORATION

-

AMENDED ANNUAL REPOR7- . .

DOCUMENT # F59404

1. Enity Name

BROSON ENTERPRISES, INC.

FILED
05 HAY 31 PH 2: 34
SECKETANT OF STAT

Mailing Address

1122 NW 2ND STREET

Pringipal Place of Business

1122 NW 2ND STREET
DELRAY BEACH, FL 33444

DELRAY BEACH, FL 33444

TALLAHASSEE, FLG ?iDA

2. Principal Place of Businass 3. Mailing Addrass

IMVALEIR VRN A G

Suite, Apt #, etc. Suite, Apt. #, etc.

05172005 Chg-P CR2EQ34 (10/03)
City & Stare City & State 4. FEI Number Applied For
598-2154045 Not Applicahle
Zip Couniry Zp Country 5. Cerificale of Status Desirec O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Nama- . — =TT

L rg—_

BROWN; BARBARAD.”
1122 NW 2ND STREET
DELRAY BEACH, FL 33444

Street Aadress (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuna. typad or peintod namae of regislered agenl and litle if appkcable

[NOTE: Registerad Agent sgnature requred when rainstanng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDETIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DT [ oetete TE vy i [ Change m Addilion
HavE BROWN, BARBARA D NakE Valexia Collier Vick

STREET ADORESS | 11640 DOVE HOLLOW AVE. STREETAODRESS | ) L 006 Ashvale Dr,

CITY-51-2iP BOYNTON BEACH, FL 33437 CIrY-ST-ZIF 'ﬁ)m oo fid Te xas‘ 77371

e P 7 Detete e 7 J Change w Addition
HAME BROWN, BARBARA D A \( m 3 RBrown ’,

STREET ADDRESS | 1122 NW 2ND STREET STREETADDRESS | D4 o) MALLO Y

ory-si-2p | DELRAY BEACH, FL 33444 eS| TarksonN Vil /Ly ! 3 2.19-1

g [ Delete TILE [IChange  [J Andition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-§7-21P . _yomrstae | n rl e - el e e -
TmE [ pelete TINE \ ° [OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST- 210 CITY-51-21P

e ] Deete TTLE [ change [T Acdition
HAME NAME o

STREET ADDRESS STREET ADDRESS =L N :—_—};:,’.:’ s =
oTY-ST-2P Ciy- ST-2P OR/06A 1501054104 #ekl, 2=

TIME [ pelete TITLE CJcrange [ Addition
RAME HAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CITY-81-7P

12. ! hereby cerlity that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
indicaied on this report or supplemental report is true and accurdte and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ Saltra A

5 /26/05’ f:m ) 25790 2%

SIGNATURE AND TYPED OR 5RINTE|$ NAME OF SIGNING OFFICER OR DIRECTGR

Ja i1} rfLu-m Prone #




