r FILED
2O O ANRUAL REPORT 1 1ON Apr 18,2005 08:00 AM

DOCUMENT # P00000023260 Secretary of State
1. Entity Name :
DON BREWER REAL ESTATE, INC.,
Princlpal Place of Business © Mailing Address j
900 E ATLANTIC BLYD, SUITE 17 900 E ATLANTIC BLVD, SULTE 17
POMPANQ BEACH, FL -33060 POMPANGD BEACH, FL 33060
R s |
Suite, Apt, ¥, stc. j T Suite, Apt, #, atc. o 03312005 Chg-P CR2E034 (10/03}
City & State ) T City & State " | 4. FEiNumber Applied For
_‘ i _ . i 65-1037848 ____ [ worAgplicabls
Zp . Country Zp Country 5. Certificate of Status Deslred O lgese-;i ;‘gﬁﬁo"a’
€. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- — — Narme - — — —
STUPARITZ, ALAN — -
8900 E ATLANTIC BLLVD, SUITE 17 Streat Addrass (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 330860 . ) o S— -
City FL [ Zip Coda

8, The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamillar with, arid accept
the obiigations of registerad agent. ’

SIGNATURE

Signaturs, ypad or printed name of ragistarad agent and wtie If appl-Tcabrn.' T (DTE Reglumad Aot dignatire roquired whort roistategy I DATE
FILE NOW!II FEE IS 3150_00 $. Election Campaign Flnancing $5_Uu May Ra
Affor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tcFeas
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me BSTD T " O Delets TIE T T $ o] Change (T Additan
#1113
e 005S | S0 & e AT B o 4 f‘fﬁlﬁbgféﬁﬁéﬁf}a 150,790
STREETADDRESS | 800 E ATLANTIC BLYD, SUITE 17 STREET ADDRESS ok
Ciry-s7-2p POMPANGC BEACH, FL 33080 LiTY-ST-7P
T ' " Delste e ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp : CITY-ST-ZP
TIE T Delete e [JChangs ] Addition
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF LY.ST-TP
TME T I P TME ' © Tochags [ Addfien
HAME NAME
$TREET ADDAESS STREET ADDRESS
QY- ST- 4P CITY-51- 2P
HiTE ‘ ' oo TIE il o [ Ghange [ Addilon
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P : oY -ST-2IF
TIE i T e TME [ ) ) "] Change 1] Addition
NAME NEME
STREET ADDAESS . STREEY ADDRESS
CITY-ST-21P LITY-ST-ZP

12. | heraby certify that the information supplied with thia filing does not gualify for the exerhption statad il Section 119.m¥3)(0, Florlda Statutes. 1 further certify that the Information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mata under oath; that ! am an officar or firectar
of the corporation or the recaiver or frustee empowared 16 exscute this rapait a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment :T addrass, with all other ka gmpowsrad.
2

SIGNATURE: el Brow o b{/f{/os' 4 Ghe-4y 97

SIGNATURE AND TYPED ORf FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytimo Phane ¥




