-_

" 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT .

FILED

DOGUMENT # L09502

1. Entity Name

BROLEN, INC.

Mar 17,2005 08:00 AM
Secretary of State

Principal Place of Busine-ss' I Mailing Address T
480 N ORLANDO AVE 480 N ORLANDO AVE
STE 234 STE 234

WINTER PARK, FL 32789 US WINTER PARK, FL 32783 US

DO NOT WRITE IN THIS SPACE

o mrar— o iieinn et e+ e ra A NI PO ¥ Ete 773 7. 2 ofiee | A2
6. Name and Address of Corrent Registered Agent . .

SHORT, PAUL

PROFESSIONAL ACCOUNTING ASSOC.
7522 NQ. 40 5T. ’

TAMPA, FL 33604

AT AR E

01132005 Mo Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2963390 Not Applicable
’ i $8.75 Additional
__5. C_:gmﬁceue 9! Status Desired a Fee Required

DO NOT WRITE
IN THIS SPACE

e S o, hv MaSTUAT kgl I

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and aﬁ:c:épt

the obligaticns of registered agent.

SIGNATURE = B

Signaturs, typad of printed nane of registerad agant and tite if applicable.

{NOTE. RsaismfndAgentaignat;amfequhedwhenremslaling} ) DATE
. Lm g oot Tt . 2

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

-

10. —_ OTFICERS AND DIRECTORS T

TILE D

NAME MORLEN, ROY
STREET ADDRESS | 13814 AVISTA DR
CITY- 57-20F TAMPA, FL

TITLE D

NAME DANT, HRAFNHILDUR
STREET ADORESS | 480 S ORLANDO AVE 234
CITY-5Y-2P WINTER PARK, FL 32789

e
NAME

STREET AQPRESS
CITY-$T-2P e . o

TLE

HAME,

STREET ADDRESS
LIy -81-2P

TITLE

HAME

STREET ADDRESS
ciTY- §7-2P

THLE
NAME
STREET ADDRESS
CITY-S7-217 -

— e - e Y

LOOIO0ZEE 706
A2/ 17/05-00040-023 150,40

__ DO NOT WRITE
IN THIS SPACE

e s s 3,

12. | hereby cerlify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3](0. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal e
of the corporation or the receiver or trustee empowered o execute this repost as tequired by Chapter 607, Flotida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment Wil an address, with all other likg empowered.

SIGNATURE:

ect as f made under oath, that  am an offlicer or director

D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

2 ADE 5382 gzﬂd

Data X Daytimo Phorie #




