" FILED
04 FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

Ty . e
DOGUMENT # K54899. Secretary of State
1. Entity Name 02-04-2004 90062 043 ***150.00
C.F. BROCKWAY CORP.
Principal Place of Business Mailing Address
UIUALUUY

% C. F. BROCKWAY % C. F. BROCKWAY v
2721 N.W. 4TH STREET . 2721 N.W. 4TH STREET
MIAMI FL 33125 MIAMI FL 33125

Suite, Api. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 11’103

City & State City & State 4. FEI Number Applied For

65-0090533 Not Applicable
zp Country ap Gourtry 5. Certificate of Status Desired O ?i'ggq:;:’::i"”a’
6. Name and Address of Current Registered Agent 7. Hame and Add of New Regi d Agent
U, s ool MName A o e © e o
g?gcrtl(vv\{lAzzfﬁlg:rREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent sigrature required when feinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Fees
L
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (3 Delete THLE [ change [ Addition
NAME BROCKWAY, C.F. NAME
STREET ADDRESS | 2721 N.W. 4TH STREET STREET ADDRESS
CHTY-ST-21P MIAMI FL Chy-s7-2iP
TIE s XDelete TITLE Clchange [ Addition
NAME BROCKWAY, FLORA M. ‘B NamE
STREETADDRESS | 2721 NLW. 4TH STREET ' STREET ADDRESS
CITY-ST-7P MIAMI FL CIY-s7-2IF
TTLE Lo e JTFFL - T 8 Deleke TALE o 0 Crange -, 5] Avidition |
TRAMETTT | " T TS e b A SR Sarraat o - =K -NAME = T = - e
SWEETADDRESS |~ Ve T UL T L STREET ADDRESS . o
CIrY-5T- 219 . — .- e CITY-ST-2IF oL T Lot
TIILE o O Delete Tl T [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
THLE ] Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TME 7 Delete TITLE Cichange  [1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
changed, or on an attachment with an address, with all other like empowered._

siGNATURE: @ J /A2 3 BEOCKWAY"IZCQ lo 505 t42~- 9776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEF@R DIREC\OR Dawe Daylime Phone #




