2004 FOR PROFIT CORPORATION

ANNU""~REPORT (AR) _ FILED

DOCUMENT # P02000073093 Feb 09, 2004 08:00 AM
1. Ently Neme Secretary of State
BROOKLYNAIR, INC.
Principa! Place of Business Ma—ilan Address o
1254 EUREKA ROAD 1254 EUREKA ROAD
WYANDCTTE M) 48182 WY ANDOTTE M 48152
us Us
ki RO NTAA N
Suite, Apt. #, etc. Suite, Apt #, ete. . - MOORE CR2E034 (11/03) —
City & State City & Stata - 3. FEI Numiber Applec Far |
o 7378',3 1§2304 ) Not Applicable
Ze Country &P Couatry 5. Cerdicate of Stas Desired 0 ?g'gi 3?:{;“0”3'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent - T
Name
EA5E9!§EBES[§!RZ%LA}§EML}!\T\IE | Street Address (P.0. Box Number is NotAcceprable) T -
NAPLES FL 34105 ' ' e
City il — — FL 1 210 Coé'; B

8. The above named entity submds this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1am familiar with, and accept
the obligatiens of registered agent. . .

SIGNATURE - - - S S VAP TSP — PP S
Signalue. lwped or prnied name of registerad agent and Iile i applicable (NOUTE. Regrstered Agenl signature reguired When reinstatng} DATE
e J— . N i . VL . . o TR
FILE NOWII! FEE IS $15000 .
- A B T b R @. Election Campaign Financing £5.00 may Be
Aﬁer May 1, 2004 Fee will b_e__$_55_g.00 L e Trust Fund Centribution, [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS D 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T P [Z] Detete TiTLE [T change 7 Addition
NAME SCHIRMER, RICK NAME
STREET ADDRESS | 21796 KNUDSEN STREET ADDRESS
CATY-ST-7IP GROCSE ILE M} 48138 o L TITY-51-2P . )
hit(k3 [ peiete TITLE i IBUDBBG"*E‘*ED [J Change [ Addition
NAME NAME 2 A A NE7- i
M e - 02/10/04-B0DG7-004 15000
GITY-ST-2P L oY 81719 o )
TITLE [ Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREETAGDRESS
CITY-§T-2IP ) CiTY-S1-2IP )
TITLE [ gelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St- 2P CITY-&T-2iP
STLE [ eiete TMLE [ Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2P . ) L
miE O Delete e Ol Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SY-2)F _

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6}. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oathy; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11.if _
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eSTET YDA~ m;,gcij}{ ,

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICERGRTIRECTOR - ] Date Daytime Fhone #




