2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUMENT # P02000036128

1. Entity Nams

CHAS. H. BRODZKI|, ESQ,, P.A.

Secretary of State

01-28-2004 90002 023 ***150.00

Principal Place cf Business

1325 N 7 AVE STE 234
BOZEMAN MT 53715

Mailing Address

1325 N 7 AVE STE 234
BOZEMAN MT 53715

2. Principal Place of Business 3. Mailing Address

T

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034 (11/03)

= MARK J L
SOUTH BISCAYNE STE 2680
MIAMI FL 33131

=15 =i 5 u
1City & State City & State 4. FEINumbar (& . V¥ Applied For
Not Applicabte
Zi Count 2i Countr ii
P Lniry L y 8, Certificate of Status Desired [ $8‘75 Add'tm"a'
Fee Required
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tile if apphcable.

(NOTE: Registered Agant signalure reguired when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DlHECTORS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D €] Dejete TITLE [ Change [ Addition
RAME BRODZKI, CHAS H NAME
STREET ADDRESS | 1325 N 7 AVE STE 105 STREET ADDRESS
CITY-ST-2P BOZEMAN MT 59715 CITY-ST- 2P
THLE [ celete TINLE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
LE O Delete TITLE ] Change [ Acdition
WAME - =m0 e e o — - NEME - - - - L e e o e e =
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-5T-7IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete T [Cehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2P ﬂ CITY-ST-2P

OFFICER OR DIRECTOR




