FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

< ANNUAL REPORT Secretary of State
DOCUMENT # P02000085271 05-31-2005 90003 044 **¥150.00

1. Enlity Name

BROWN & ASSOCIATES ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address

21231 NE 19TH AVE 22TTNETETHAVE
N MIAMI BEACH, FL 33178 NARAM-BEACH-FE-33179
S300 Gram+ Sheet

etpzeeteee=— - [ITIMNIN
2. Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
11-3651610 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - e -~ - Name - - - -
NOVAK, BONNIE J
HINEOFAVE S 2 OO0 G\cznv‘l St _ Street Address (P.O. Box Number is Not Acceptable)
: Hel 'yu)OUTQ F
PEERL!

City FL l Zip Code

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

the obligaﬁoWU agent.
SIGNATURE W 5’/2570 5
thTE

Signature. lyﬂd or uﬂm name of reg'stered ager! and ille if applicable. (NOTE: Registered Agent sipnaire requiced when reinstating)
FILE NOWII FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TITLE O cChange [ Addition
NAME NOVAK, BONNIE J 3 NAME
STREET ADDRESS | 242844+ H-AVE $500 &ANJ’ s STREET ADDRESS
ORY-Si-2P | NAHAMF-BEASH.EL 33379 Ho\lyuooo B = Cazex( | civ-si-ze
TILE [ elete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CiTY-57-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P - —{ — - - — - — — CIFY-57-2IP - - - - - - —_ - -
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SE-2iP CY-Si-ZIP
TITLE O pelete TITLE [Cichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TALE [ Delete TITLE [ Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 tha corperation or the receiver or truslee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgss. with all other like empowered.

SIGNATURE: 2 : s éf/ﬂdf

SALNATURE aymeb ORRINIED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prore

[



