2005 FOR PROFIT CORPORATION -
__ANNUAL REPORT (AR) | FILED

DOCUMENT # L06738 Apr 08, 2005 08:00 AM
1. EntlyName - = Secretary of State
BROWNER DESIGNS, INC.
Principal Flace of Busihass % = l'\Aainng Addrass
21595 GUADALAJARA AVE, 21535 GUADALAJARA AVE.
B IR AARAA AR
2, Principal Place of Business_ - — 3. Mailing Addrass -
Suite, Apt. #, etc. ) ‘ — Suite, Apt. #, etc, ” 1st MOORE CR2ED34 (10{04)
Gity & Ste T City & State 4. FEI Number Applied For
. . ) 65-0199421 Not Applicable
Zip Cauntry Zp Country 5. Certficate of Status Desired O ?i'ges q;;ggfma]
€. Name and Address of Current Registerad Agent 3 7. Name and Address of New Registered Agent
Name
ZB;R sogvg%%iSEFm'iyﬂi AVE. Street Address (P.O. Box Numbe; i‘s Not Acceptable) -
BOCA RATON FL 33433
City ' - FL Zip Code

8. The above named entity subrits th;s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - —

Signature, typud o prirEd name of regxs:-m-aci;.;r;: wnl!nff applicable (h'leE Rﬁglslal‘ad Ageat signature reqursd when imslabng)] o DATE
At ]
FILE NOW!!! FEE IS §$150.00 U 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 . TrustFund Contibuton. T3 Added 1o Fees

Make Check Payabie to Florida Department of State )
10, - 7 ~_DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
iInLE p 7 Delets L Tl charge ] Addiftan
NAME BROWNER, JEFFREY B NAM
STREE] ADDRESS | 21585 GUADALAJARA AVE, STREL I ADRESS Hoooon294431
civ.sT2P  |[BOCARATONFL334338 oY- 577 04/08/05~RO0R8-022 1500, 00
TITLE O Delete l: [J change [T Addition
NAME HAME
STRETT ADDRESS STRFETADDRFSS
CIFY-ST-21P _ _ CHY-ST- 21
{13 [Z] Delete TILE [] Change [ Additian
NAME NAMF
SYRFET ADDRESS STREET ADRESS
CIfY $1-2IP _ QY SE AP ]
IS [ Dslete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREE T ADTRESS
CIvY-S7-2p _ ~ F ovesap
T ] Delete 1 F [J Change  [[7 Addilion
NAME NAME
SIREET ADRRLSS STREFT ADDRISS
cuY-sI-2p - CITy-SI- 2P i
e 3 petete § ot Clchmange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
chY- §T-2P i Chy-ST. 2P

12, | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes ) further certify that the information
indicated on this report or supplemnental report is trug and accurate and that my signature shall have the same legal effect as if made Under oath; that| am an officer or director
o the corporation or the receiver or trusice empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other like empowerad.

changed, or on an attachmapt
SIGNATURE: ’4}‘?’ :

Daylme Phone #




