2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED
DOCUMENT # P02000108376. 2 Jan 31, 2005 08:00 AM

1. Enity Name Secretary of State
BROROSEN, INC,

Principal Place of Business — - = Mgiing Address o ’ ' ) s
423 ALL SAINTS ) PO BOX 15654
TALLAMASSEE FL 32301 _— TALL AHASSEE FL 32301
Suite, Apt. ¥, otc. T Suite, Apt. #, afc. o 1st MOORE CR2E034 (10/04)
City & State T o City & State - 4, FE! Number i} Applied For
59-3059271 Not Appticable
Zp Country ap Country 5. Certificate of Status Desired (i} 'fe%;g lﬁrded;“""al
6. Name and Addréss of Current Regisiered Agent - 7. Mame and Address of New Registerad Agent
i T T T T T Mame .
g?z.i)MTﬁ,—{sC?l\T AS\L/JI?_JEE igo AD Straet Address (F.C. Box Number is Not Accopiable)
FOURTH FLOOR -
TALLAHASSEE FL 32309
City ' FL Zip Code

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

SIGNATURE

Swgratwes, lyped o prafed Rame Eﬁe—g_:s_ierea Bgant arc e W apnlicable NOTE Registared Rgan signalure requfsd when renslating) T DATE

FILE NOW!!! FEE IS $150.00 . ... 9, Flection Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 >
Make Chack Pa‘;!able to Florida Department of State TrustFund Conrbution. - L] . Addad to Fees
10. "~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D ekt A v [ change [ Addition
HAME ROSEN, PETER § NAME
GIRET ADGRESS | 423 ALL SAINTS ST SIREET ADNESS LO000204470
cre-sr-IF | TALLAHASSEE FL 32301 6y ST 2P 1/31/05-80006-004 150, 00
s D - o ) A ' C]changs L] Additian
NAML ROSEN, MICHAEL ) NAME
STREEY ADDRESS | 423 ALL SAINTS ST STRE{T ADORESS
CiTY-57-2P TALLAHASSEE FL 32301 LITY-5T-2P
Tt o T [ Delete g T Clchenge  (J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY-ST- 7P
TILE T T " Cloeee N i o [l Change [ Addifion
NAML NAME
STRELT ADDRESS I STREE! ADDRESS
GitY-S$1- 2P [He-51- 2P
TE T O pelete B BT t Ol Change T Addition
NAME HAME
STREFT ADDRESS STREEI ADDRESS
ouy-ST-28 Ciry-57- 2
TiTLE [ pelete niE ' [ Changs 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-51-2IP CITY-Si-flp

12. | hereby certify that the Information supplied with tfis filing does not qualify for the exemplion stated in Section 119.07{3(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporf Isfrue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee efybwers ecute this report as required by Chapter 607, Florida Stat{les; and that my name appears in Block 1C or Block 1 if
changed, or on an attachment with an addre otheNike empowered

SIGNATURE:

SIGNATURE ANPAIYPED O PRINTED NAME OF SIGNING OFFIGER Off DIRECTOR

Davtene Phona ¢




