-

* 2004 FOR PROFIT CORPORATION
ANNUAL REPORTYT (AR) FILED

DOCUMENT # Jo1418 Feb 27, 2004 08:00 AM

1. Entty Name Secretary of State

BRENT ASSOCIATES MARKETING, INCORPORATED

Pringinaf Piace of Busingss Mailing Address B

108 OLYMPUS WAY 103 OLYMPUS WAY

JUPITER FL 33477 JUPITER FL 33477

Us us

R LT EMERRREEAEVRAER
Sutle. Apt. #, etc. Sune, Apt #, etc. MOORE CR2E034 {11/03)
Ciy & Sate - City & Srate T 4. FEI Number ’ "] 7| fopised For

- o B800IAeTS [T apbiabie

op . Couniey Zp Country 5. Certificate of Status Dasired O ?g;g?qiﬁfgmﬁa'

1B§8E %—EYRQES‘SE%E\[? Street Address {P.0. Box Number is Mot Acceptable) T o

JUPITER FL 33477 R

oy ' T FL ‘zspcode

8. The above named en-li-ty submuts fis statement for the pufp{,_s-s.: of ch;\gar@Fs r?g-ige?ed office 55@9:3@;&& _égén-tror both, i the State of Flonda. | am farnitiar with, and acce_pi
the obhigatons of regrstered agerd,

SIGNATURE
S, TyDsd o Peeitedd aama of regisiered 20001 and fide « apphzante (NOTE Reg.stered Agent Sgnatre raqurad whos teinstaing) paATE
FILE NOW{!! FEE IS $150.00 . .
- X Fi
Stir May 1,2004 Fee il be $35000 - et T S ) $500 e e
Make Check Payable to Florida Department of State
©  __ CFFICERSANDDIRECTORE fm.  ADDITIONS/CRANGES TO OFFICERS AND DIRECTORSIN 13
e PD T3 peete TTLE DCicChange 3 Additon
HARE BRENT, R. SPENCER NAME HOORONETRES ' -
STREET ADDRESS | 108 OLYMPUS WAY STREET ABDAESS A2 527404 -BO071-028 150.00
Y -ST-2P JUPITER FL 33477 CITY-S1- 7P
s VD 1 freiete 3TF {3 Change £ Addition
HAME MASAITIS, EDWARD A NAME
STREET ADDRESS | 1001 NORTH US HWY #1 STREET ADDRESS
CTy-SY-TP JUPITER FL 33477 CITY-SY- 2
TILE STD ] Detete LE ) Chenge L] Addition
RAME SCARPA, FRANK TIAME
STREET ADBRESS 11838 COMMODOR DR, STREET AQORESS
CiTY-5T-210 JUPITER FL 33477 CITY-ST- 2P
TRE [ oatete e {1 Change {1 Addilion
NAME NAME
STRFET ADBRESS STREEY ADDRESS
oy ST 29 Y 57 29
Tme ] betee THE [ Change 3 Addition
NAME NEME
SYREET ADDRESS STZET ADDRESS
CITY-ST-ZIf LT -ST- 7P
TME 3 beiste THE O Change [ Addition
NAME HAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-21P CY-5T-20P

12. { hereby certify that the infarmation supplisd with this {ifin rioes not quatdy for the exemption stated in Section 119.07{3)), Florida Statutes.  further certify that the information
indicated on [his report o supplemental report ie true and accurate apd that my signature shall nave the same legal effect ag if made undder oath; that t am an officer or director
of the corporaton of the receivar of trustee empowered 10 oxecuiptitis report as required by Chapter 807, Florida Statutes, and that my name appears i Biock 10 or Block 113

SIGNATURE:

changed. or on an attas an addrass, with all other empawersd. _
S-Aad-04
Fat iy

TN R T B AN TVEEA AP BTN srabth (I Sl =k A Eie e 2 A2 PEECTAR Favdrea Preca &



