FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000151735 AR 05-01-2006 90455 038 ***150.00

1. Entity Name

BRO-CUZ INC.

Principal Place of Business Mailing Address

35517 BLAIRSTONE RD. P.0. BOX 835 G 0 U 3 1 8 01
UNIT 124 READING, MA 01867 US

TALLAHASSEE, FL 32301  US

2 Princ‘tpal Place of Business 3 Mailing Address “l]”l“ “I |l’|l m" ||"' ||”| ||’|‘ ”ll’ ||||‘ ﬂl" Ill" ||||| |"|I|’ u ‘ll‘
jte, Apt. #, etc. ite, Apt. #, etc. ‘
Sufe. A 7. ete Sute. At #. etc 04262008  Chg-P ' CR2EO34(11/05)
City & State City & State 4, FE! Number Applied For
20-0480691 Not Applicable
i Count Zi Count iti
Zp , ouniry ® Loy 5. Certificate of Status Desirad O $8.75 Addiional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

VISCONTI, JAMES
902 OAK KNOLL RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL Zip Code

8. The above named entity submits this statement for the purposae of changing its regisiered office o registerad agent, or both, in the State of Flprida. | am familiar with, and accep!
the obligations of registered agent. .

X

SIGNATURE L
Sigrature, typed or pinted name of registered agent and bie I} appicable. (NOTE: Regisiered Agent signaturs required when rensta:ing) DATE
FILE NOWIII FEE IS $150.00 § Blection Campaign Fnancing. $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 3 Dalete TMLE Ccod I~ 7 Change Kﬁddition
HAME VISCONTI, WILLIAM J NAME ’ 4»’:3—5 ‘I}'@n‘f(' d
STREET ADDRESS | 6753 THOAMSVILLE RD. sreer sonmess | Fod eale Mo
crv-stzr | TALLAHASSEE, FL 32312 o1 | raflebertee  FL Pl
THLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-2IP
TITLE ™ pelete THLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§1-2IP City-51-2IP
TTLE 1 pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T velete TITLE O change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
e 3 Dekete TITLE [ Ghange [ Adeilion
NAME NAME
STREE AODAESS . STREET ADDRESS
CITY - §T-2F CITY-$1-2IP )

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall havae the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacuie this requirec by Chapter 607. Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an adgre: alt gther like em
SIGNATURE: _Z% e 722 %

IGNATURE AND TYPED OR PRINTED NMMNWG OFFICER OR DIRECTOR e Date/ Daytena Prhone o




