2005 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR)

DOCIUMENT # J79861

1. Entity Name

JUDY BROSTOFF & ASSOCIATES, INC.

Princlpal Place of Business __ __

4651 SW 51 ST .
E'IS' LALJDERDALE FL 33314

© " Mailing Addrass

4851 SW 51 ST |
Gg LAUDERDALE FL 33314

FILED

“Apr 20, 2005 08:00 AM

Secretary of State

L

l

[T

2, Principal Place of Business 3. Mailing Address
sAre SAne
Suite, Apt. #, ate. Suite, Apt. #, etc 1st MOORE CR2E034 (1 0.,104)
City & State City & State 4. FEI Number Applied Fer
59-2831159 Not Applicable
- : -
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROSTOFF, ALAN
8847 HARDODS DR
BOCA RATON Fl. 33433

Strest Address (P.O Box Number is Not Acceptable}

City

FL j Zip Code

8. The above named entity submrts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am famijliar with, and accept

the cbiligations of registered agent,

SIGNATURE

Siraturg, ped of printad name of Tagisterad agant and Wlla if apphcatle

{NCTE Regtsla}ad Agent signature raquirad when rainstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TImE PSD - 7 Delete et [J Change 3 Addilion
RAME BROSTOFF, JUDY HAME Uﬂﬂﬂﬂggl ?483

STRELT ADDRESS | 8847 HARRODS DR SIREFT ADDRESS 643213."’05_88[32{:]_835 15{3. Gﬁ

CITY-§1-7ip BOCA RATON FL 33433 CIfY-S7-2IF

e R B - O Delete il [ change [ Addition
NAME BROSTOFF, ALAN KNt

SIREET ADDRESS | BB47 HARRODS CR SIRFFTADDRFSS

CIY-S7-21P BOCA RATON FL 33433 Ty ST- 7P

IHLE 1 Celste nick [ Change [} Additin
NAME NAME

STREET ADDRESS SIRFT T ACTRFSS

Y. ST-2iF | R

IiiLE (1 Delete e [ change (] Addition
NaME NAME

STRFET ADDRESS STRLEF ADDRESS

CilY-5T- 2P CHY-ST-7P

e O3 Delete AnF [JcChange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS ~

ary. st e Clv-31. 77 '

me 3 pelete InE (O Change [ Addition
NAME HAME

STRELT ADDRESS STREETADDRESS

¢t S1-2IP CHY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.

AbAnw T BRoSPFF  Thossvrsn

SIGMATURE AND Tﬁu DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

‘)f/fg/a.( GrY-5s8Y. §v8Y
Dt

& Dayteno Prione &



