| - FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;er;/l ENT # P03000001013 04-27-2004 90079 039 ***150.00
BROWPROP INVESTMENTS, INC.
Principal Place of Business Mailing Address - m v wr
ONE SE THIRD AVE., 28TH FLOCR ONE SE THIRD AVE., 28TH FLOOR L
MIAMI, FL 33131 MIAMI, FL 33131 i
T T R
450 East Las Olas Blwvd. 450 Fast Las Olas Blvd.
SHE L8 * 500 g8 * 1300 01152006  Chg-P CR2E034 (10/03)
City & Stat City & Stat 4. F Fo! C Applied Fol
Fort Lauderdalem FL Fort Lauderdale, FL [:.nlezr}),"" 159 ot :\pp,ic;b;e
SZ 5’30 j_ (ﬁtérlgy §|§ 301 Cﬁ‘ggy 5. Cortificate of Status Desired | Eese.gesqtﬁ?;;“mar
.. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

AMERICAN INFORMATION SERVICES, INC. ‘
ONE SE THIRD AVE., 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campai_c:;n F.inancing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE ro Ol chenge  CiAcdition
NAME NAME H wayne Huiztvv A TR
STREET ADDRESS STREETADDRESS | 4D E (AL JLAs BLvd Sviny iS20
CITY-ST-2IP CITY-ST-2IP BT eAwdeartd L 3330
TITLE ‘ O oelete TITLE NT v [0 Change  [Mddition
NAME NAME BRANDEN CRs N,
STREET ADDRESS smeeraoress | M G0 € LAs O Buwo SWITE 1500
CITY-ST-21P CiTY-ST-2P Brv Aol FL 3330l
TITLE O Delete TITLE S [ change  [Readcition
LI R 1L R Y1) 0 p\,\C.\Wb L
STRECT ADDRESS STREET ADDRESS U E LA OWAs Q0w SV iy 1Sv Rl
CITy-87-2p CiTY-ST-717 ST AWOWIKLE L 33300
TITLE [ Defete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS J sTReeT AnDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [T oelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 the corporation or the receiver 44 trugjee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment andiddress, with all other like empowered.

SIGNATURE: CRy V. RpawsenN Vie Prtsoons Yinlgy  98Y-427-sa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsle Daytime Phone #

]




