2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J68654

1. Entity Name

BROWNE PEARSON, P.A.

FILED )
Jan 23, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Maling Address
% BROWNE PEARSON % BROWNE PEARSON
1246 SE 12TH WAY 1246 SE 12TH WAY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt #, elc B Suite, Apt #, elc MOORE CR2E034 {11/09)
City & State = City & State 4. FEI Number Ap;ﬁhéd F_=
59-2845711 ) Mot ApRiE:
Zip Counlry 2p Country 5. Cerldicate of Stalus Deswad 0 gg.g?qgfggional
6. Name and Address of Current Registered Agent 7. Mame and Addiess of Mew Registered Agent
Name

PEARSON, EROWNE
1246 SE 12TH WAY
FT. LAUDERDALE FL 33316

Streat Address (P.O. Box Number 15 Not Accaplable)

City

FL 2ip Code

8. The above named entity submits ts staternent for the purpose of changmg ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc:

the obligations of registered agent.

SIGNATURE - - _ o _
Sigralure. typed ar panled name of regisiered agen and title |l apphcabre. [NOTE. Regrstersa Agent sigralure requred whop rimstatng) R DAIE s
FILE NOW!H FEE IS $150.00 . . :
. g £l Financ .

At ay 1, 2004 Fow il o 5500 oo s o 800 e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST I Delele THLE [3 Change Ada
prer oo | 1246 SE 1ZTHWAY. e Lnnnng i 712

? (31 /2904 - 20048018 15

ev.st-2¢ |FT. LAUDERDALE FL CITY-S1-ZP 723/04-B0048 LVIE; 150,00 .
fme ] Detete T O Crange [ A
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P ) . .
e ) Delete HLE [ Change [ Actait
NAME NAME
STREET ADDRESS STREET ATDAESS
CRY-51-29 i 1Y -5T-2P . .
TLE O Deieie HE [ Change Andt
NAME NAME
STREET ADDRESS STREET AUIDRESS
GIeY-ST- 2P 7Y -51. 218 ‘
TLE {7 Delete T D ome O ot
NARE NAME
STREET ADDRESS STHEET AUDRESS
CTY-ST-2IP GITY-§1- 7ie .
e U Detete TILE [ Cnange [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP OIrY-ST-2P .-

12. [ hereby certily that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicased on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcic
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block (0 ar Block 11
changed, or on an attachment with an address, with all ather like g :

SIGNATURE: e

red.

NATURE AND TYPED OR PRINTED NAME OF Si

GNING OFFICER R OIRECTOR

Loy P A

Daname Phone # -



