2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
+ - Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P00000035948

1. Entity Name
JOEL A. BRCWN, P.A.

04-15-2005 90060 030 ***150.00

Mailing Address

5760 SHERIDAN STREET
HOLLYWOOD, FL 33021

Principal Piace of Business

5760 SHERIDAN STREET
HOLLYWOOD, FL 33021
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2. Principal Place of ausm 3. Malling Address

230 NW 55 St
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8. Name and Address of Current Reg ad Agent

7. Name and Address of New Reglstored Agent

NOLFE, LAWRENCE H
2514 HOLLYWOOD BLVD., STE 508
HOLLYWOOD, FL 33020
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8. The above named entity submits this st
me obilgahons of reglsterad agent.

nt for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. | am familiar with, and accept
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¢ »*: Signatura, typed of printad name of registarad agent and tite if applicable.

{NOTE: Registarsd Agent signahure requirsd when rainstating)

DATE

" FILE NOWIU FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Cémpalgn Financing
Trust Fund Contribution,

$5.00 May Be
_Addad 1o Fass

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
e D [ nelets e g M Charge (] Additien
NAME BROWN, JOEL A NAME OO,
STREET ADDRESS | 5760 SHERIDAN STREET STREET ADDRESS 365'0 N Sk 30
cav-s2P | HOLLYWOOD, FL 33021 eny-sT-zp lﬁ tl 3330¢
TITE [ belete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Cmy-sT-ap CIY-ST-ZIP .
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STREET ADDAESS STREET ADDRESS
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" 12. [ hereby certify that the information supplied with this filin g doas not qualily {or the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is trua an:

accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director

of the corparation or the raceiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears In Block 10 or Black 17 if

changed, or on an attachment with an ach

SIGNATURE:

, with e!l other like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phons #
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