2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M68121

1. Entity Name

JAMES R. BRAUSS, P.A,

Mailing Address

% SANDRA BRAUSS
1528 NE 4 AVENUE
FT. LAUDERDALE, FL 33304

Principal Place of Business

% SANDRA BRAUSS
1528 4 AVENUE

FT. LAUDERDALE, FL 33304 us

USs

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 20020 045 ***150.00

AT ADRD AR

: Rm——

2. Principal Place of Business 3. Mailing Adgress
P53A 8 NE % Avevue
Suite, Apt. #, etc. Suite, ApL. #, etc. 03092004 Chg-P CR2E034 (10/03)
= N e e L A R S RA Lt S i gmaie 5Tt | A el YR == = . =T
City & State Cily & State 4. FEI Number Applied For |
65-0033562 Nol Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ] g:;';?q fr:étmm'
6. Name and A of C Registered Agent 7. Name and Address of New Reglsiared Agent
Name

BRAUSS, SANDRA
1528 N.E. 4TH AVE.
FT. LAUDERDALE, FL. 33304

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Signatie, typed or printed name of registered agen and itle § applicable. (NOTE: d Agen sigr B when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnaming $5.00 May Be
-_-After. May.1, 2004 Foe.will.bo $550.00. | Trust Fund Contribution.__ _ L7 _ AddedtoFees _ _ N .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P T Delete TTLE [ crange [ Addition
AT, BRAUSS, JAMES R. DR NAME
STAEET ADDRESS | 1528 NE 4TH AVENUE STREFT ADDRESS
cry-§7-2P FT. LAUDERDALE, FL CRY-ST-2P
MEN, VTS [ Defete TTLE [JCrange ] Adetion
NAME BRAUSS, SANDRA MRS. HAME
STHEET ADDRESS | 1528 NE 4TH AVE STREET ADDRESS
CITY-5T-27 FT. LAUDERDALE, FL CITY-ST-2IP
TILE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TILE I change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2P CITY-ST-7P
J FIMLE S =t ) = - - -7 - - T Delete TME  ~ - - - ‘Ochange  [TAddition™
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZP |,
TmE O pelete TIME O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-8T-28

changed, or on an aitachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
* indicatec on this reporl or supplemential report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| snatuRe: 22 oclie Bl

3 /0 QY Aot IO

Oaytime Phone #




