2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F95000006319

1. Eniity Name

BROWN JCRDAN COMPANY

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90041 005 ***150.00

Principal Place of Business

9860 GIDLEY STREET
EL MONTE, CA 91731 U5

Mailing Acdress

1801 NORTH ANDREWS AVE
POMPANG BEACH, FL 33069  US

2. Principal Place of Business 3. Mailing Address

LU )

Suite, Apt. #, elc. Suite, Apt. #, elc.

GERSHMAN, DAVID
C/IOTRIVEST PARTNERS, L.P,
2665 5. BAYSHORE DR, STE 800
MIAME, FL 33133

02052004 Chg-P CR2E034 (10/03)
Ciy & State Ciiy & State 4. FEINumber Applied For
59-0912668 Nat Applicable
t Zi Count ;
Zip Country ip ouniry 5. Centificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' - : Name T

Strest Adguress (P.O. Box Number is Kol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am tamiliar with, and accep!

Simature, typed of promed name of reg:swered agent and tle ¢ 2pplcable.

(NOTE: Regmtered Agent signaiive requyed when renstatag!

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp 7] Detese THLE [Jcrange [ Acdition
NAME ALBERTSON, BRUCE A NAME '

STREET ADORESS | 1801 N ANDREWS AVE STREET ADDRESS

Cry-5i-28 POMPANO BEACH, FL 33069 TS TR

TTLE VPCO [ oekers TLE Ocrange [ Acdition
NAME TORTORICI, VINCENT: A JR NAME

STREET ADDRESS | 1801 N ANDREWS AVE STREET AJORESS

CmY-51-21p POMPANO BEACH, FL 33069 CITY-GT-ZP

e D O Delete TTLE Crarge  [] Accitien
HAME POWELL, EARL W NAME

STREE] ADDAESS | 2665 SO BAYSHORE STE 800 TRZET ADDRESS

GIY-5T-27 | MIAMI, FL 33133 ) CIiY-51-2p

P D O elere TILE [ Chasge ] Addition
NAME KOQOEHN, ROBERT W NAMF

SIREET ADDESS | 2655 S BAYSHORE STE 800

CITY-51- 27 MIAMI, FL 33133 CrY-$51-212

TITLE S O pelre e [Jcrarge [ Accitior
NAMZ KUFFNER, MARILYN D NAME

STREET ADDAESS | 2655 5 BAYSHORE STE 8C0 STRECT ADORESS

DIEY-5T-22 MIAMI, FL 33133 LT(-5i- 2P

TILE £7 pelee THE O rasge [ Acrition
e i

STIET ADDRESS (ET KEFESS

nIEY-S.e CHY-§7. 43

12. | hereby corti’y ha: the inforrnaiion s
ingicatec on this repor o supplom
of 1he corporation or the receiver
changea. ar on an siach

trusiee empoweres v execuse ihis r
an acaress. with all o’hggdixe empy

SIGNATURE:

cred

licd with this filing coes not gualify lor the axenpien stiec in Section 112.07(3)0) Florica Satutes | furiher cenlly thai the inlormation
ial report is irue ana aceuraie and ihap my signaure shall have ihe same legal offect as i made unaer oath: ihat | am an officer of cirecion
ori #5 resuiredjoy Chaprer 607, Florida Statutes: anc that my name appears in Block 10 o7 Block 11§

Nayt e Phaoc o




