2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P03000045906 Secretary of State
1. Ently ame 02-11-2004 90008 010 ***
-11- 150.00
SANDRA J. BRCOKS, P.A.
Principal Place of Business Mailing Address
2330 SW NEAL RD ’ 2330 SW NEAL RD
PORT ST LUCIE FL 34953 PORT ST LUCIE FLL 34953
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FEI Number Applied For
) 30 S IM 7 l o Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e _ e cas . o R e S D . —Name . e e o - 2 = - = S e "
i?&')“'{\lAV\RITBZég(A)BREABI—%ﬂ E?.SD B-201 Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33431

City ™ ") FL Zip Code

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

SIGNATURE

Signatufe. 1yped of primed name of registered agent and lita if apphcabla. {NOTE: Rogislared Agenl signaturs requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution, 0 Added to Fees
OFFICEHS AND 2IRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D-z’ 3 Detete TITLE AV,T.S,8,com I Change (3 Addition
NAME BROOKS, SANDRA J NAME BROOKS , 5ANAMRA T
STREET ADDRESS | 2330 SW NEAL RD STREET ADDRESS | LD DO S, NEAL RD.
CTv-$T-20 |PORT ST LUCIE FL 34953 om-S-2P | PoRT ST LWCKE | FL.34 953
TIE O Delete TITLE [ Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oetete Tm.E : [0 Change [0 Addition
AN = wor e | = e et T e T - e e R —— - - R e - i D e :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-ST-Z1 CITY-57-21
TIMLE O Deleta TMLE [ change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
Indicatéd 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 | arm an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~dJ2ndia JBirtke, A, SiNdes s moaks PA. 3f2)0d 7329990989

SIGNATURE AND TYPED OR MTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phong #




