2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

R

DOCUMENT # F93000003040

Secretary of State

6277 D GRAYCLIFF DR
BOCA RATON, FL 33496

Street Accress {P.O. Box Number is Not Acceptable)

1. Entity Name _O5_ e e o
G.N. BROOKS PERSONNEL CORP. 03-05-2004 90008 030 150.00
Principal Place of Business Mailing Adcress
6277 D GRAYCLIFF DR 6277 D GRAYCLIFF DR
BOCARATON, FL 33496 US BOCA RATON, FL 33496 US .
s s O 000 A
Suile, Ap:. #, etc. Suite, Apt. #. ec. 01652004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Appliec For
13-2776166 Nat Applicable
ap Counry zip Coun:ry 5. Certificate of Staus Desireg a ?g;gg L.?;g:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —Nggl?:"——‘:m T - it
“FEIN]LOUIS™ ™= = ===~ - e

City

FL I Zip Code

ihe obligarions of registerec agent.

SIGNATURE

8. The above named entity submits this statement for the purpose o° changing its registerec ofice o tegisteren agent, or both, in the State of Florida. | am familiar with, and accep:

Sgnanre, typed or prnted name 5 reg sterad agerr and 17e f applicable.

(NCTE: Req stered Agend signature requared when rems a1 ivg)

FILE NOW! FEE IS $450.00
After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Coniribution.

" $5.00 mayBe

Added to Fees

ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS i 11

10. OFFICERS AND DIRECTORS 1.
MLE cPs 3 cekete TIE C;s * é Crarge [} Addrion
MAVE FEIN, LOUIS MAVE EN Lo S
STRIET ADJFESS | 16825 CHARLEY CT. srcTORESS | 6 2T D .?RHYC-IJ Fr Dee
cTv-S-3* | DELRAY BCH., FL CTY-S12P Roch Mp , FL 334 ?4
e vP 1 Delese Tk vy ETcarce [ Adiior
N FEIN, CAROL HAVE L&, CARSC
STREET ADJRESS | 16825 CHARTLEY CT. sreeroness | 62 D REAYC PR Driv e
CTr-si-27 | BELRAY BCH., FL o5z | Roed RO, TRL 33¥9{
THLE 1 petete TLE O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADOFESS
cre-stze” f T T . R - CiTY-ST-29 - - D -
TILE 3 celete TRE O cnarge [ Addition
HaME NAVE
STREET ADDRESS STRLET ADIRESS
CTY-S1-70 CiY-57-2°
TmE [ petere TME O cCrarge [ Addicion
NAME MNAME
STREET ADIRESS STREET ADDRESS
CTY-S1.29 CTY-§1-29
s ] colete NRE DClonarge [ Addtion
NAME HAVE
STREET ADJAESS STREET ADDFESS
CiY-S1-27 CTY-5T-17

=

an adcress, with all other like empowered.

12. | hereby certify that the infarmaion supplied wit.h this filing does not gualify for the exemption staec in Section 119.07(3¥i}. Florida S:atutes. | further certify that the information
B 4 ental report is frue and accurate and that mmy signature shall have the same legal effect as i made uncer oath; that | an an dfficer or cirector
irustee empowered (o execute this report as requirec by Chapter 607, Florica 5:atutes; and that my name appears in Block 10 or Block 11 il

Zoy/s 72/ ’>ﬂ-€ s:) e

$r~vy3-12 )

) gof

Day'ure "none #

(



