FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000074794 o7 04-28-2004 90217 014 **¥150.00

1. Entity Name

BROKERS 2000, INC.

Principal Place of Business Mailing Address 1 4 01 01 3 ?

550 N. RIO STREET 550 N. RIO STREET
300 300
TAMPA, FL 33609 TAMPA, FL 33609
s S T
5 WL s and Tearl |5 WA Zsfond oo/ |
Sye. Ay H. E‘Z‘ S“z AF;‘Z:‘:B‘“ = 04272004  Chg-P CR2E034 (10/03)
/

Cny & ty & State, 4, FE| Number Applied For
C, ?I/@fl ;7 Cq /3/ 5; ‘ver, /7 30-0095571 Not Applicable

j /}/ / 5, 23:“;2 gap# ? c}?’/ 5. Certificate of Status Desired O ?ese ;esq L‘:i‘ﬂ"o"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

g J, ,Z)z:ﬁef’my&/;

RON A. RHOADES, P.A 5 3.3

R B P et i fe &

2450 N. CITRUS HILLS BEV
HERNANDO FL 34442 :

C)f'ya’/:y/ /7)? Ve
City FL J Zip Code

8. Theabove named entily submifs ataement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obli'g'alions of registerad g
7 e . , ; /
SIGNATUH /’/, 3 - ; 77 A 492 /
FILE NOWIII FEE.-|§§152-.0 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee}v;ﬁll,b %$550.00 Teust Fund Centribution. Added to Feas
10. --;'«QFFICEHS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P S O pelete TILE ;J/ HThange [ Addition
HAME SACK, NICK NAME ‘S a
STREET ADDRESS | 550 N. REO ST STREET ADDFESS -_7 W FA .-,-/;»; 4 f Jr/ S /L‘ &
omy-st-zp | TAMPA, FL 33609 Ory-sT-zF 4 5‘ Kot / J gy ezs
TITLE 3 Delete TILE 7 [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
THTLE 7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS - ~= J SREETADDRESS )
CITY-S1-219 CITY-87-21p
TLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE O Dakete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-ST-2P

12. t hereby certily that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 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 an address, with all other like empowered.
SIGNATURE: %34/ SR LY fEE)
L Date Daytime Phone #

ICER OR DIRECTOR




