FILED

2005 FOR PROFIT CORPORATION Apr 27,200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0D4000006073 04-27-2005 90309 009 ***150.00

1. Eniity Name

BROOKE BRANDCN, INC.

Principal Place of Business Mailing Address

3201 NE 183 ST. 3201 NE 183 ST.

UNIT 808 UNIT 808

AVENTURA, FL 33160 AVENTURA, FL. 33160

2 T s g AR AU IO
1803 N.E. 146 Street 1803 N.E. 146 Street

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
North Miami, FL. North Miami, FL. 20-0562124 Not Applicable
323 81 %’gxy §|p3 181 Cc[n].lgtx 5. Certificate of Status Desired O ?g;gfq 3:’:;““”3'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVITHAN, MARK
3201 NE 183 ST. Straet Address (P.Q. Box Number is Not Acceptable)
UNIT 808
AVENTURA, FL 33160
City FL | Zip Cods

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

SIGNATURE
Sgnature, tyoed of printed nams of registered agent and tive il applicable. (NOTE; Registerad Agent signatire requirad when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. S O Deler TITLE [ Change [ Addition
NAME LEVITHAN, MARK NAME
STAEET ADDRESS | 3201 NE 183 ST., UNIT 808 STREET ADDRESS
CITy-sT-2IP AVENTURA, FL 33160 CITY-§T-2IP
TIMLE O Delete TMLE C) Cchange [ Aggition
HAME NAME
STREET ADDRESS STREET AIORESS
CY-ST-ZIP CITY-51- 2P
TIILE O Celete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TINE 3 Delete TME (I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CInY-ST-2IP CITY~§T-2P
1ITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TIRLE 1 Datete TITLE Cichange [ nedition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P , crY-sT1-2I9

12. | hereby certify that the information supplied with this filing does noy/qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the information
indicated on 1?1,is report or supplemental report is true and accuralf and that my signalure shall have the same legal effect as if made undes oath; that | am an cflicer or direcior
of the corporation or the regai this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an atta empowerad.

SIGNATURE:

a1 or lrustee empowerad 1o axac
€évichan

ith arv address, with all other li
// President 4-22-05 305-405-6333

SIGNATURE AND TYPED Od PRINTED NAII'(‘F SIGNING OFFICER CR OIRECTCR Dale Daytime Prone 1




