FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90008 037 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000108376

1. Entity Name

BROROSEN, INC.

Principat Place of Business

820 ST. MICHAEL STREET
TALLAHASSEE FL 32301

Mailing Address

PO BOX 15694
TALLAHASSEE FL 32301

B EVVIUUE

| B0

il

2. Principa! Place of Busmess 3. Mailing Address
%,?5 Al Swnt=
Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
Cil?ﬁatz 2 ] City & State 4. FE! Numoer Applied For
J . . Ad,5 Se e F/& 59-3059271 Not Applicable
7 age

z|p3, E} co“n"z/ v Zp Country 5. Certificate of Status Desired [ gs.gs Additional

2 /3 / j ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . .- Coee

THOMPSON SUSAN S
3520 THOMASVILLE ROAD
FOURTH FLOOR
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. Tre abtove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Floriga. { am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile f applicable. (NOTE: Regrstered Agent signature reguired when rainstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribbution. Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Detete e Lo ﬁ(‘,hange {1 Addition
ROSEN, PETE2. S
HAME ROSEN, PETER S NAME
STREET ADDRESS | 820 ST. MICHAEL STREET s aconess (M2 et SMINTS ST
orr-ST-2P s TALLAHASSEE FL 32301 CITY-5T- 2P "mL\M’TM‘ES . L Z’L%D i
TME D [ Delete TIE Change [ Addition
HAME ROSEN, MICHAELK L NAME OSIAS, MiCuARL
STREET ADORESS | 820 ST. MICHAEL STREET stReer poRESS (Y 22 AAly Sﬂ\ NS ST
CITY-ST-ZP TALLAHASSEE FL 32301 CITY-ST-2IP Tﬂl—l— MASSEE F L FLA304
mE 3 pelete TiE ) (3 Change [ Addition
NAME = - - - e e s - - - - - ———— ~ NAME P - — - J T e A
STREET ADDRESS STREET ADDRESS
CITY-5E-2IP . CITY-§T-7P
THLE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P l CHTY-ST- 2P
TILE [ pelete TITLE I Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIE (3 Delete TITLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-5T-2p

12. | hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the corporation or the receiver or frustee
changed, or on an attachment with an ad

SIGNATURE:

this filing doas not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further cerlify thal the information
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
powered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

| Posgw 29 l0u 850070005

IRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phane #




