2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000005225
1. Entity Name -
C & D BROOKS UNLIMITED, INC. FlLEU
c PH 1+ 51
Principal Place of Business Mailing Address 05 SLP ZG
5421 SW 22ND STREET PO BOX 472673 \ l ‘ woF STATE
s ‘ FRAY '- ?
HOLLYWOOD, FL 33023 US MIAMI, FL 33247 US C)S °f. ﬁ_{) RIDA
2. Principal Place of Businass 3. Mailing Address H“Hm |m| “I'I"II' |m||‘ |, 1“’
Suite, Apt. #, efc. Suite, Apt. #, etc. 08182005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0864941 Not Applicable
Zip Country ap Country 6. Certificate of Status Desired O ?eig?q l':\if:;'ic'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROOKS; DENISE — = - - T = = - -
5421 SW 22ND STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
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 Florida. | am familiar with, and accept

the oblig a\§tag|stered agent.

(NOTE: Ragistered Agent signatura reguired when reinsiating)

SIGNATUR

Slgnatura, lyped or printad nama d’aagt;rad agent and title if applicable. DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Faes

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne PD O Delste TITLE Clchange [ Addition
NAME BROOKS, DENISE RAME Y £t Ty e g e e e

STREET ADDRESS | 5421 SW 22ND STREET STREET ADDRESS o 'ﬂ-!,'-qiu poe -q.{ Hi= j?

orv-st-2¢ | HOLLYWOOD, FL 33023 CITY-ST-21P U370 U5~ v2-~UTS ™ ¥%611Y5

TME TD 71 Delete TILE [ Change [ Addition
NAME THOMPSON, ROSALIE NAME

STREET ADDRESS | 6033 NW 6 COURT STREET ADDRESS

onv-sT-ZP § MIAMI, FL 33127 CITY-ST-2P w

TILE sD {7 Delete TITLE v [ Change [ Addition
HAME THOMPSON, MARY NAME

STREET ADDRESS | 843 NW 657TH STREET - - STHEET ADDRESS -1~ - e e -

CITY-ST-ZIP MIAMI, FL 33150 CITY-ST-ZIP

mE I pelate TIMLE [ change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-20P

Tme [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-21°7 CiTY-57-29

TME L Delete TIME O Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7p

12. | hereby certi
indicated on this report or

that the infol ion suppliad with this 1|Iz

does not qualify for the exemnption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

pplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r¢ceiver or rustee empowered (o execute this repurl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attac|

SIGNATURE:

51 2z2-0.3

ent with 8n address, with all ether like powere

TYPED OR PAINTED NAME OF MrafiNG omcan CR DIRECTCA

Daytime Phoro #




