2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P03000104646

04-26-2004 90454 014 ***150.00

1. Entity Name

BROOKLYN BOYS I, INC.

Principal Place of Business

760 RIVERSIDE DRIVE
CORAL SPRINGS, FL 33071

Mailing Address

760 RIVERSIDE DRIVE
CORAL SPRINGS, FL 33071

2. Principal Place of Business

3. Mailing Address

R AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01142004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
-£| ﬂ\sc’f 89) Not Applicable
Zi Count Zp Count i
P " " i 5. Cerificate of Stalus Desied ~ []  $8+15 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T Name 1
ROBINS, ROBERTR . e e e e e
1000 QUAYSIDE TERR. - Street Address (P.Q. Box Number is Not Acceptable)
#1812
MIAMI, FL 33138 ,
Cit ’ Zip Code .
Y FL |2 |
8. The above named ertity submits this statement for the purpose of changing its reglbtered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept ’
the obligations ot reglslered agem
SIGNATURE "
.4}' Signalure, typed of printeg name of registared agent and titla if applicable. {NOTE: Registered Agent Signatura requied when reinstating) ., DATE
) "lr ' ‘ . Co. . . B By
! FILE NOWN! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be . t
Afler May 1, 2004 Fee-will be $550.00 Trust Fund Contribution. Addad to Fees
10, ;  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P . O pelete TILE [Jchange [ Acdition
RAME ROBINS, ROBERT R NAME
. STREETADDRESS | 1000 QUAYSIDE TERR. #1812 STREET ADDRESS
CRY-ST-ZIP MIAMI, FL 33138 CiTy-S1-2P
TmE T . £ Deiete me Ocnange [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2p CIry-§{-2p
i , [ Deicte TMLE Jchage [ Addition
NAME . - NAME
STREET ADDRESS ’ STRLET ADDRESS . f
CIY-ST-7IP CITY-sT-7IP
ME 77 fe = e e — [oolete —~ ——F-vme. ] - - o . o oC1Change  [Taddilon |
NAME NAME o D El
STREET ADDRESS STRLLT ADDRESS
CITY-ST-21P CITY-57-7IP
TMLE [ oetete TTE [Jchange [ Addition
NAME : B NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TITE 3 Delete TTiE [Jchange  [J Addition L
NAME _ e NAME
STREET ADDRESS . Ve STREET ADDRESS
e
CIY-ST-ZIf /// » / CiTY-ST-2IP
12. | hereby cenlify that the Infarmation supplied willYthis ﬁlmg does not qualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further cedify that the information
indicated on this report or supplery I5true and accurate and that my signature shall have the same legal effect as if made undear oath,; that | am an officer or director
of the corparation or the receiver Owered to execule this report as required by Chapter 607, Flofida Statutes; apd that my pame appears in Block 10 or Block 11 il
changed, or on an attachment witl with all other like empowered. /
SIGNATURE: / Qy//jf/&a?@"]
ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #



