FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000074815 05-14-2004 90008 047 ***150.00
1. Entity Name
THE BRUTUS LAW GROUP, INC.
Principal Place ¢f Business Mailing Address 5 4 0 5 4 4 5 8
1125 NE 125 STREET 1125 NE 125 STREET s
103 103 e
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 -
z F’rincipal Place of Business 3 Mai“ng Address | 'llHIl‘ IH ||’!| [llu |I|” I|’|| |Il|| ||l“ I|“ |1||| ‘||I| ”l" I|||II‘ “ 'Il}
Suite, Apt. #, elc. Suite, Apl, #, elc. 03052003 Chg-P CR2E034 {10/03)
City & State City & State FEI Number Applied For
507 tj Not Applicable
Zip Country Zip Country 5. Certlhcate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
’ Name
BRUTUS, PHILLIP J
1125 NE 125 STREET Street Address (P.O. Box Numnber is Not Acceptable}
103 -
NORTH MIAMI, FL 33161
/ City FL ] Zip Code
8. The above named entity mernt i 6 purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am lampiliar with, and accept
the obligations of regigtbre
SIGNATURE oS /dtS oV
Sigrature. typed or ,Yeglstered t and litla it applicable. (NOTE: Registerect Agant signature required when reinstating) / DA? /
FILE NOWIN! FEE |S $ fl.\o- 9. Election Campaign Financing $5.00 May Be
. Dueby Septem!tar 8, 2004 Trust Fund Cenlribution. O Added to Fees
-Aﬁ No’fn:c NEYEL AEcEiyest
- ®OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME. .. - | PV T a N 1 oslate TITE [ change [ Addition
NAME .| BRUTUS, PHILLIPJ NAME :
STREET ADCRESS | 1125 NE 125 STREET, SUITE 103 STREET ADDRESS
cm‘,@:zw‘ - | NORTH MIAMI, FL. 33181 CITY-57-ZIP
me v DR O Delete TITLE [Ochange 3 Addition
NAME - -f -2 NAME
STREET ADDBESS L% ) STREET ADDRESS
omy-57-2€ - CITY-57-7
e T ,..;' (1 Delete TITLE O Crange  [J Addition
NAME :- NAME
STREET ADDRFSS LA - - STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Dekets TILE Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY -ST-21P
TINE - - O3 Delete L [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21IP
TITLE [ patete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-21P

12. | hereby cerify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this repon or supple
of the corperation or
changed, or on an a

SIGNATURE:

pantal report is rue and accurale and that my signature shall have the same jegat effect as if made under oath; that | am an officer or diregtor
Ystes empowered 1o sxecute this report as required by Chapter 607, Florida Statutes: and that my pame, appears in Biock 10 or Block 11 if

i f aﬁ:/’ﬂé

N, ;I T‘! JAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , / Daytime Phone #

Fr



