2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J77544

1. Entity Name

BROUS CONSTRUCTION CORP.

Principal Place of Business

1225 53RD ST
A&B

MAGNOLIA PARK FL 33407 us

Matiling Address

835 HIBISCUS ST
BOCA RATON FL 33486

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90051 041 ***150.00

44022214

l

LN

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appried For
59-2819526 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROUS, PAUL D
835 HIBISCUS ST
BOCA RATON FL 33486

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

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f apphcable,

[NCQTE. Registered Agent signatuie required when rainstating)

DATE

“FILE NOW!! FEE-IS $150.00 * . - -
" ‘After May 1,2004 Fee will b $55000

8.

Election Campalign Financing

$5.00 may Be

; ﬂlake'ghg'clg.;ﬁ’ava.ble to Florida Depaﬂméﬁt of :'Stat_e Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD R [ petete TITLE [ Change  [] Addition
NAME BROUS, PAUL D NAME
STREET ADDRESS | 835 HIBISCUS ST STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33486 , CITY-ST-ZIP
TMLE T IjDelete TITLE [ Change  [] Addition
NIME NEFF, SUSAN 1 e
STREET ADDRESS | 4761 NW 2ND AVE #306 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 GITY-87-2IP
MLE \ 1 Delete TITLE [ Change [ Addition
NAME BROUS, LOUIS NAME
STREET ADDRESS | 15164 HARRISON RD STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE v [ Delete TITLE ] Change [ Additien
NAME BROUS, MOIRA NAME
STREET ADDRESS | 835 HIBISCUS ST STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33436 CITY-5T-2IP
TLE {71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-5T-2P
TMLE O peleie TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

changed, or on an attachment wiil{ an adwgpowered,
] L
SIGNATURE: !

indicated on this report or s
of the corporation or t

Teceiver

SIGN:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Haslod Sei- gu)-565¢

date

Gaytime Phona #




