2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # po1000103540 Feb 18, 2004 08:00 AM
1. Entiy Name Secretary of State
BRCOKE REALTY & DEVELOPMENT, CORP.
Principal Place of Business Mailing Address )
21655 MARIGOT DRIVE 21659 MARIGOT DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
s TV UWAACHRCRHAA0R
Suite, Apt #, efc. Suite, Apt. #, elc MOORE CR2E034 1 -”03
City & Stale Ciy & State 4, FEI Number Apphed For
65-1158318 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gese.ges qﬁ?:éﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nemeg —— -~ o T = - - -
E%JSDSEQLBLA'A%T(}{(I%—} DRIVE Street Address (P Q. Box Number is Nat Acceptabile)
BOCA RATON FL 33434
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing 1ts registered office or regustered agent, or both, in the State of Flonda. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Sgralure, lyped or pnnted name of registerad agont and bilke  apphcable {NOTE Regestersd Agent sgrature regquised when reinstaling] CATE
FILE NOW!!! FEE IS $150.00 ' . . .
8. Election Campaign Finangin
Atter May 1, 2004 Fee will be $550.00 . T Trust Fund Csntlr?butiron. s O fg:l.eodotoh;zis °
Make Check Payable te Florida Department of State
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME PTD O Delete TILE [CJ change [ Addition
NAME YUDELL, DAVID NAME
STREET ADDRESS | 21658 MARIGOT DRIVE i STREET ADDRESS HONOOOMEE2ES -
Iy -S7- 7P BOCA RATON FL 33434 CITY-ST-2P i UGN -R00 2003 180, 00
TME VS 1 pelete TITLE [[I Change [ Addition
NAME YUDELL, SHER! NAME
STREET ADORESS | 21659 MARIGOT DRIVE STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33434 . CITY-ST-2)p
TE ' O oeite i [IcChange [ Addition
HAME I NAME
STAEET ADORESS STREET ADDRESS
CiTy-8T- 2P CITY-ST-2IP
Tie 3 Delete TITLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2iP
e 1 betete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-§T-21P
TI:E [ Delete T [ Cnange [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fillng does not qualify for the exempﬂon stated in Section: 113.07(3)(H, Florida Statutes.  further « certify that the information
indicated on IKIS report or supplemsntal repa I is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or drector
of the corpmanon or the receiver or trustee g ; 0 execule thig report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i

poed L 2hYy T IH T

PRINTED NMUE QF SIGNING DFFICER DR nmgafon Daytime Phune $




