2005 FOR PROFIT CORPORATION

Lo ANNUAL REPORT (AR)

1. Entity Name

DARREN BRENT, P.A.

DOCUMENT # P03000133942

Principal Place of Business

2040 POLK STREET
HOLLYWOOD FL 33020

Mailing Address

2040 POLK STREET
HOLLYWOOD FL 33020

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90059 039 ***150.00

1st MOORE

Il

Il

CR2E034 (10/04) h

City & State

City & State

4. FEI Number

Applied For

NO-T APPLICABLE

Not Applicable

Zip Country

Zip ' Country

5. Certificate of Status Desired

7 $8.75 Addttional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BRENT, DARREN
7315 NW 19TH COURT

PEMBROKE PINES FL 33024

~ Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL ’ Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signatura, fypad or printed name of registared agent and tile il appicable

{NOTE: Registarad Agant signature required when rainsiaing)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE p O petste TITLE [ change ] Addition

NAME BRENT, DARREN NAME

STREET ADDRESS | 7315 NW 19TH COURT STREET ADDRESS

CITy-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-2IP

TIILE (2] Detete TITLE [TFchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CiTY-5T-2P

TITLE [ petete TILE [ change (] Addition
. NaME ol et e - - HAME

STREET ADDRESS ' - T 7K stReeT AvoReEsS - T ) .

CITY-ST-7iP CHY-ST-2IP

TITLE [ Delete TITLE ' [ Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ pelete HILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TITLE T Delete TTLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CiTY-ST-2IP

SIGNATURE

//2_5// g

12. i bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Tty 29/ 239G

YPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

ADate

Daytma Phone #




