2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCCUMENT # P02000028626
vt Secretary of State
_no_ EEEs
MIKE BROWN SALES, INC. 03-29-2004 90047 015 150.00
Principal Place of Business Mailing Address
1942 BEACH PARKWAY 1942 BEACH PARKWAY
UNIT 206 UNIT 206
CAPE CORAL FIL_ 33904 CAPE CORAL FL 33504
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E034 (1:,‘05)
City & Stae City & State 4. FE! Number Appfied For
04-3618902 Not Applicable
Zp Country ap Couniry §. Certificate of Status Desired O gfe.gfq lﬁ?:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNzme
?gL%GSE\IL\-I %Z%TSESBFA’ P.A. Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, yped of primed name of registered agent and titie f applicabla, (NOTE. Regisiered Agenl signature required when reinstanng) DATE
<+ <FILE NOWU! FEEIS $150.00 .- . . .
e == 9 " . Election C: Fi
. Afler May 1, 2004, Fae will be §550.00 - '\ ¥ S Funa G0 O Ay Be
:'Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE PTD 3 pelere TITLE [ change [ Addition
NAME BROWN, LARRY NAME
STREET ADDRESS | 1942 BEACH PARKWAY STREET ADDRESS
CITY-ST- ZtP CAPE CORAL FL 33804 CrIy-S1-21P
TTLE SvD : [ Delete TITLE 1 ehange [T Addition
NAME BROWN, LINDA HAME
STREET ADDRESS | 1942 BEACH PARKWAY STREET ADDRESS
GITY-5T-2P CAPE CORAL FL 33804 CITY-3T-7IP
e 1 patete TTLE [ Change  [C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T- 2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [T veiete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an officer or director
of the corperation or the receiver or trus werl execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with, er like empowerad.
#ESIGNATURE: %"/:/ 36 <Y Je
3 Date Daytime Phong #

- f{cmmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR




