-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 30, 2004 8:00 am

DOCUMENT # P03000129361 Secretary of State
1, Entity Name
BRUNSWICK REAL ESTATE CO. 08-30-2004 20009 005 ***150.00
Principad Place of Business Mailing Address
123656 SW 140TH ST 12366 SW 140TH ST
MIAML FL 33186 MIAML FL 33186
i A ’
2. Principal Place of Business 3. Mailing Address |ﬁmﬁml}“ﬂmu
Sulte, Apt. # etc. Suite, Apt. #, etc. 07052004 Ch o-P CR2E034 (10/03)
City & State City & State &, FEI Number Appfied For
Do-038 - 25—‘/"7‘ Not Applicable
Zp Country @ Country E. Certificate of Status Desired [ gg':g Addiional
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registered Agent

Name
E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE, STE 430 Street Address {P.C. Box Number is Nat Acceptabia)
BOCA RATON, FL. 33486

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am famitiar with, anc accep!
the obligations of registered agent.

SIGNATURE
Signansre, iyped or prinked name of megistered agert and tiie ¥ sppicable, (NOTE: Pegitered Agent signatur roculred when reinstoting) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | Inaccordance with 8. 607.183(2Xb), F.S., the
Due by Septomber 8, 2004 Teust Fund Contribution. [0 Addedto Fees corporation did not receive the notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt [ Detete me ~ _ O3 Crange  (EAddiion
NAME NAME LEE, KEN A
SIREET ADDRESS STREET ADDRESS | .34 ¢ St 14O sTREST
cHY-ST-7P oY-S1-2P Maeam, o 3318¢
TLE [ ossto e ClChange 73 Addition
NAME HANE
STHEEY ADDRESS STREET ADDRESS
CIrY-ST-2 EImY-S1-21P
TALE [ petete TILE [OcCnange [P Acoition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-St.7p
TMLE 3 petete ™me [JChange [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CTY-Si-2i0 CIFY-S1-2p
L 1 petete TME [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CY-ST-7P
TME [ petate TALE [Qthange [T Acttiion
NAME HAME
STREET ADDRESS STREET ADORESS
cny-SE-p I CHY-ST-219

12. | hereby certify that the information supptied with this ﬁ!ing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental feport is true and accurate ahd that my signature shall have the same legal effect as if made uncier aath; that | em sn officer or director
of the corporation of the receiver or tru empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blocik 11 if
changed, or on an attachment with a dress, wi other like empowered.

SIGNATURE: KEw 4. LEE L @ééﬁ o FaSAZST-s2 4]

/wmmsmmmﬂ@mormommmmm 7 4 Cnytima Phions #




