| o FILED
2004 FOR PROFIT CORPORATION Aug 12,2004 8:00 am

. ANNUAL REPORT Secretary of State

PE?“SNEmQAENT # P0300003701 8 08-12-2004 90003 045 ***150.00
MYERS & BRAUN INVESTIGATION AND CONSULTING,
INC. .
Principal Place of Busine;ss Mailing Address a (‘ u u o v U 1]
1157 N.E. 90 STREET * 1151 N.E. 90 STREET :
MIAMI, FL 33138 [ - MIAMI, FL 33138 |
S W TS TR T
25 SE 2.8 Ave. 25 SE 2.4 Ave : -
S”“e'?‘& e.; sute. ANEE 3 . 08102004  Chg-P CR2E034 (10/03)
City & State ;lf l 'City & State_ N 4. FEI Number A Appled For
A: . L = A Ry /"(. lg—L{QQJZéO R Nouj\ppiicabie
l— ‘Z?:)z-"—g-/-' s gf “"Z{}Linis -‘A . épg {3 : C(C?;ﬂjrf's_._,q o 6. -Certificate of Status Desired.— [ VJ’-Ei'E;m‘ﬂtb"al"'"— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. Name
MICHAEL BRAUN ettt T
1151 N.E. 90 STREET- ) . Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33138 ! [+ Y P \
. AS—SE  TA Avc—Sfe-S22
f! ’ City EM_-__'—" FL | Zip Code,

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, In the Stale of Florida. | am farnlllar with, and accept
the obiligations of regnstared agent

SIGNATURE :
B Signatre, yped o printed name of ragistered agent and ile if applicable, - (NOTE: Registere Agen signailire required when reinstating) DATE '
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor notice.
' . L
10. [ OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Pre Si\ e -~I% J elete TME TJChange ] Addition
! |
NAME Re et Mavers NAME !
STREET-ADDRESS JL STREET ADDRESS ) |
v |25 § € 3~ Aoe - $27 oTY-5T-28 !
THLE Vi ce— Prest ch_A__;Q T Delete e - TJCange ] Addition
NAME ’_\‘C_HCLLL NBras HAME _ 1
STREET ACDRESS i ey\ <22 STREET ADDRESS |
I
ovsize | 2SS SE Qw o~ oR -~ - CTY-5T-ZP - i .
THLE : : oeee Qe - |- ) i ' T T T T I'tiage. ) Addingn
NAME ‘ NAME . :
STREET ADDRESS STREEF ADDRESS ‘
orY-ST-2IP K CITY-31-ZP \
E T pelete TTLE . Tlchange ] Addition
NAME ) NAME i
STREET ADDRESS i STREET ADDRESS ,
CITY-ST-ZIP . CITY-ST-2IP ‘;
E | . I Dalete TITLE ' IChange T Addificn
NAME ! NAME )
STREET ADDRESS : STREET ADDRESS _ :
cy-St-2P 1 . . oY-ST-7IP !
TILE - Tloee - J me : - henge 3 Addtion
NAME ! . NAME ’ |
STREET ADDRESS STREET ADDRESS . :
GITY-§T-2IF , CIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07& i), Flornda Statutes. | further cerlify 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 oificer or director
of the corporation or the receiver or trusipe’ esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, ar on an attachment with ddress, with all other like empowered.

SIGNATURE: pickeel Prevas  @)refog 245 332-2973

i SIGNATURE AND TVWTED NAME OF SIGNING QFFICER OR DIRECTOR Datd Daytime Phane #




