2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F96000005614 - Apr 04,2005 08:00 AM

1. Eniiy Name - Secretary of State
FOSS-BROWN, INC. - =

/

Principal Place of Buéinessr _ﬁ,{i; N ) o Méiking Address
936 42ND STREET - 936 42ND STREET
SARASOTA FL 34234 _ SARASOTA_ FL 34234

|

ki

2. Principal Place of Business _ 3. Mailing Address ”

I

(

Suite, Apt. #, etc. - o ) - Suite, Apt. #, elc, ) 15t MOORE CR2E034 10[04)
City & State - —City & State ) - 4, FEL Number Appliet For
23-1979281 Not Applicable
J— = — - = - T n
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 adattional
Fee Required
6. Nlame and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agont
- e —- - : “ 1 Name ) ) - )
SILVERMAN, ELLIOT § -
P.0. i bl
1111 N GU LFSTREAN AVE ap Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 = 7
City ) ’ FL Zip Code
8. The above named ently submits this statement for the Purpose of changing Tts registered office or registered agent, ar both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent. - .
SIGNATURE . = — - _ _ _
Signatule, typsd or printsd name 'of regrsterad agont and liffe f applicatie (NOTE Ragistersd Agent sigrature rasured wher reirststing) i DATE
* — T T P B o = N s A =
i i
FILE NOW!!! FEE IS §150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 , Trust Fund Contribution  []  added 1o Fees
Make Chack Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS SN KX ' ABDITIONS /JCHANGES TO OFFIGERS AND DIRECTORS TN 11
- P - ‘ T ; mnr . Change Addition
O ot | uonooozgengy  Howe o
NANE SILVERMAN, ELLIQT § MAME 94{,’}% ’B’"-—BDW*D“UB&? EF..D -UE]
SIREETADDRESS | 1111 GULFSTREAM AVE SD SIRELT ADDRESS ! R -4 A
Cy-ST-2IP SARASOTA FL 34236 TY-SE2P
TriLE 5 T T Do PHE - - ’ [ Change [ Addition
NAME STELLATO, ANN NAMF )
SIREEY ADDRESS | 1261 BELLEFLOWER ST SIRFFT ADDRESS
Y- §7- i SARASOTA FL 34232 ) Gty -ST-29
I ) - 7 D Delete nf ' JChange ] Addition
NAME NAME
STREET ADDRESS SIREEL ADDRLSS
City-SE- 2P M
e T - 5 Detete une T OcChange L] Addition
RAME ' NAME
STREET ADDRESS SIREE T ADDRESS
Gly ST-7P CITY-8T- 2P
i T - D ele mE o ‘ © OChage [ Addition
NAML NAME
SEREET ADDRESS SIRLET AGORESS
Y-S 7P CIY-Si- 47
i o T O Delete me o i [ change ] Addition
MAME NAR
SIRCCT ADDRESS SIREFTADDAESS
Ciry-§1. 2P Qy-sioap

12. 1 hereby cerlify that the information supplied with this ing does not qualify for the exemption stated in Seation 118.07(3(}, Flarida Statues | further certily that Ihe information
indicated on this report or supplemental repott is tue and accurate and that my signature shall have the same legat effect as if made under vath; that ) am an officer or directer
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an aitachmem with an address, wil ] all other ke empowered
. — o
SIGNATURE: _ &40 MW——-‘-\ 36 9/a  H-35F-2¢ 00

ik Data Dayivne Phone # .

SIGNATHE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OF DIRECTOR




