2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000085271

1. Entity Name
BROWN & ASSOCIATES ENVIRONMENTAL, INC.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90005 025 ***150.00

Principat Place of Business Mailing Address _
21231 NE 19TH AVE 21231 NE 19TH AVE J4Ub 725
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179
=T S AT R
Suite, Apt. #, eic. Suite, Apt. ‘#, stc. 08052004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number - Appiied For
. 11-3651610 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired a g:'gasql‘:idémnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NOVAK, BONNIE J
21231 NE 19TH AVE Street Address (P.C. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33179
City FL l Zip Code

8. The above ramed entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acsept

the ohligations of registered agent,

SIGNATURE ,_/\j /V?;“/( gLB l oM
Signatues, typad f printed name of registerad agent and tile it applicable. (NOTE: Regi Agent si recuited when rei @) DATE
4
FILE NOWIII FEE IS5 $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
- Due by September 8, 20046 —- - Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 114
MLE PD 7 Detete THLE O change ] Addition
NAME NOVAK, BONNIE J NAME
STREET ADDRESS | 21231 NE 19TH AVE STREET ADDRESS
CITY-ST-21P N MIAMi BEACH, FL 33179 CiTY-ST-2P
TME VST [ Oslste TINE [Jchange [ Addition
NAME BROWN, MICHAEL HAME
STREETADDRESS | 21231 NE 19TH AVE STREET ADDHESS
CITY-ST- 719 N MIAMI BEACH, FL 33179 CITY-ST-2p
TILE D v m TITLE [change  [] Addition
NAME BROWN, MICHAEL NAME
STREET ADBRESS | 21231 NE 18TH AVE STREET ADDRESS
GITY-ST-2P N MIAMI BEACH, FL 33179 CITY-ST-7P
TITLE [ Dalete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) CHTY-5T-2P
mE T - - - T Dl pdee~——f me —_— " ClChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P cITY-sT=2p )
e ' [ Desete i3 ‘[ change : [T Addition
NAME . o HAME
STREET AGDRESS ' _ ) * || sTREET AuDRESS
CITY-5T-71p ! - GITY-ST- 37

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¥/3 [0y

changed, or on an attachment with an addres;

SIGNATURE:

meowered.

SIGNATURE ANDfYPEO OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




