FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000016079 05-03-2004 90408 013 ***158.75

1. Entity Name

STEVEN ELLIOT BROOKS, ESQ., CHARTERED

Principal Place of Business Mafling Address

1111 KANE CONCOURSE 11171 KANE CONCOURSE

SUITE 401 SUITE 401

BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
T N A CAACERA RGO O
DOSE (o Drreet 80038 © Bireet

Suite\. Apt. #, etc. Suite‘\Apt. #, ekl:. - 04302004 Chg-P CR2E034 (10/03)

Duate &6 Dinde 965 (

, City & State . City & State . 4. FEI Number Applied For
& _.L-Q\,\C\er \e, Flanda Q‘\ Loudecdale HandQ 30-0149537 Not Applicable
ég:so \ Cotrgysg 3%30 \ i?ijgh 5. Certificate of Status Desired ?ge'ggq lj’;rd;i;tional

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

SIS e Biole Seven L e
140 W. ARB G s$4P.0. Box er js Not Accey e
APT. #3 SEHEH ° B Ehrge e Sqlie. bos

BAY HARBOR ISLANDS, FL 33154

Pt Lauderdale FL [ 35%% )

8. The above namead entity submils this statement [ purpgte of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiorg, of registered agent.

SIGNATURE Fan | l/ / 3@/05‘—/

Signature, typed or printed name of reggéea aganlandTile i Applicasie. / (NOTE: Registered Agent signalure required when reinstating) . T,' DATE
- 4
FILE NOW!" 'FEE 1S $150.00 9. Elgction Campaign F“\nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
/.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 N beete e aeht: - Jharge O agsition
Nawe BROOKS, STEVEN E NAVE Brooks Seven B,
STREET ADDRESS | 9140 W. BAY HARBOR DRIVE, #3 smeetaooness | D00 =L L9 Street, Suive S05
by
CITy-ST-ZIP BAY HARBOR ISLANDS, FL 33154 ory-stop |, Lc\uc!erda\e ,Elond 2330\
MLE ] petete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2IP Cy-ST-ZIP
TIMLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TE ] Delete TITLE O crange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2Ip
TimE [ pelete TIMLE O change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O patete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify fCtihe exemption stated in Section 112.07(3)(1). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and t y signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this re; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with ther like empowerad: q{—(/ “76 [/__

SIGNATURE: _ f/ z20/0Y 76
G Wzmscmn Date Daytime Fhone #

SIGNATURE AN, PED OR PRINTED N,

/



