2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000090620

1. Entity Name
FAMILY MEDIATION OF BREVARD, INC.

03-07-2005 90258 041 ***150.00

Principal Place of Business

730 EAST STRAWBRIDGE AVENUE
SUITE, 200
MELBOURNE FL 32901

L

Mailing Addrass

SUITE 200

730 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901

2. Principal Place of Busines

AO> Gt h Avepue

3. Mailing Ad

AT

Aveniue

Mar 07, 2005 8:00 am
Secretary of State

SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
A0 A0,
jity & State ity & jtjite' 4. FEI Number 11-5485993 Applied For
8 ﬂﬂﬂf‘)‘f: C,". p (& AN CLQ Ahd, F & B Not Applicable
Zip oufitry Zip duniry " , $8.75 Aaditional
. O
mob md WO&) &lw d §. Certificate of Status Desired Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name _
;EE)NEBEQ-?’SF-;JSEQS%DGE AVENUE Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 200
MELBOURNE L 32901
City Zip Code
FL

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

the obligations of reg’sstere?‘.fgent,
§%

SIGNATURE

Signature, lyped o prioted name o regisiered egent and ile if apphcable

(NOTE- Registered Agent signatuie reguired when einstating) CATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

S
A
W #i. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
mE © [PSTT e ' [ oelete TILE ' ﬂChange [] Adation
MMET . | FEINBERG, RICHARD NAME
STREEL ADDRESS | 730 EAST STRAWBRIDGE AVENUE SUITE 200 STREETADDRESS | #5032y “<h AUQ,Y] ue, St .S0d
cn‘f-é'T_-xw;_ *IMELBOURNE FL 32801 CITY-ST-ZIP Q ) d { apm' C I::L mc, 03
LE f—; Tovp [ Delete TITLE ’ achange [T Addition
NAME * FEINBERG, DONNA LEE NAME g
stseefiDoRess | 730 EAST STRAWBRIDGE AVENUE SUITE 200 0 ﬁ e A wrwe, St Jdoa.
ov-st-zp - | MELBOURNE FL 32801 CITY-ST-21 M OuQCui\.mL . ‘FL 3 ;O, 03
TILE [ Delete TILE [ change [ Aadition
NAME T[T - e e e =~ NAME —— - e
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TITLE Delete TTLE Change Addition
o O ] Addi
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiF CITY-ST-TIP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-21P CITY-ST-2P
TITLE [ oelete TITE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-21P CITY-S1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report &
tri 2

| other like empowered.

Li#ed SWRY

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
uy d

-0 -9/ VS¥S

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




