= E

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # P0O0000086723

1. Entity Name
LEFRQY BROOKS, INC.

Secretary of State

Principal Place of Businass

14047 LURAY ROAD
FORT LAUDERDALE, FL 33330

Mailing Address

14041 LURAY ROAD
FORT LAUDERDALE, FL 33330

DO NOT WRITE IN THIS SPACE

RS A0 AE

04192005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-1042127 Not Applicatla
; ; $8.75 acditional
5. Cenificate of Status Desired | Fee Roquired

6. tiame and Address of Current Registared Agent
PEARL, WARREN
14041 LURAY ROAD
FORT LAUDERDALE, FL 33330

DO NOT WRITE
IN THIS SPACE

B. The abeve namad entity Submits thie stalement for tha purpase of changing its registered office or registered agent, or bath, in the State of Flarida. fam famifiar with, and accept

tha obligations of regisler_ed agent,

SIGNATURE S =

gnatura, typad or printad name of regisierod agent and litle If aprlicable

(NOTE Registered Agen signaiure required whan'rainataling) ~

— 3y —o—————

e R TR RN

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will be $550,00 Teust Fund Cenlributicn.

= —  aeats o

9. Election Campaign Findncing ~

T e e

CETINL LT A

" %500 May Be
Added to Fees

30. OFFICERD AND DIFECTORS ‘ T

TITLE P

NAME PEARL, WARREN
STREET ADDARESS | 14041 LURAY ROAD

CITY-ST-2P FORT LAUDERDALE, FL 33330

TATLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TIe

NAME

STREET ADDRESS
cITY.ST-2P

T

NAME

STREET ADCRESS
CITy-ST- 2P

TNE

NAME

STREET ADDRESS
CiTy. 8T~

NANE
STREE! ADDRESS

CITY. ST-2P

- U0a00R344848
0/ 30/05-80011-019 150,00

DO NOT WRITE
-IN'THIS SPACE

12. ) hereby cerlify that The InforMalion supp
indicated on this report or supplame:
of the carporaticn of the receiver or Jisleg
changed., or on an attachment withAn adg

Bs8, with all ather like empowered.

fod with this filing does not qualify for the exemption stated in Section 119.0753)('1’). Florida Statutes. { further gertify that the information
A regort is true and accurate and that my signaturs shall have the same legal eff k [
ernpowared to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RN PEVU

et as if made under oath; that | am an officer or direcior

Ge7 6535466

SIGNATURE:

sut:'nmlhz AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DiRECTOR

Daytime Phone #

|

ij L for



