2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # P03000005467 | ecretary of State
1. Entity Name
04-30-2004 90362 034 ***150.00

BRAKE AND WINSLOW ENTERPRISES, INC.
Principal Place of Business Mailing Address
1230 NORTH RIVERSIDE DRIVE 1230 NORTH RIVERSIDE DRIVE ' o '
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 ' o ‘rwg e

Suite, Apt. #, efc. Suite, Apt. #, stc. MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
- 57 - sSps50 Not Applicable

zn Counlry ap Country 5. Certificate of Status Dasired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ng()Sh%VRV-i-SLEvEES?DE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of ragistered agenl and e If apphcable. {NCOTE: Ragistered Agent signature required when remnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

O Detete Tme Presvign + — [ Change (=4 Addilion
NAME NANE Sl (M s lowe
STRECT ADDRESS STREETADDRESS | (72,0 N . Rovevs © doe D
CITY-5T-ZP CITY-ST- 2 Pornouno Bea coy FL 3 o L
TILE [ cetete THLE Vice, {p S dland —V [3 Change  [AAddition
NAME NAME |
SYREET ADDRESS STREET ADGRESS F\D‘;C‘L‘f"\,ﬁ" “z 5 ¢ 2wl # R
OITY-ST-7P CITY-5T-2P - ’ =3

'TC,a{ UL SHA Fo IYE4 ‘

TILE [ Detete TILE O Change [ Addition
HAME ==+ o - -RNaME — - - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ pefete TITLE [] Change  [] Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-21F
TTLE (3 petete mE [ Chenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIrY-ST-2IP CITY-SF-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requir Chapig” 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

| . 26/, &

SIGNATURE:S\’?U@V\ <., Wi nslow, Woa 07 7Y ¢S,
te Daybme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

J



