.- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000055598

1. Entity Narme

BROWN MARKETING COI_\]CEPTS, INC.

Principal Place of Business )

1811 SW 17TH STREET
BOCA RATON, FL 33486

Mailing Address

1811 S W 17TH STREET
BOCA RATON, FL 33486

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90027 008 ***150.00

Suite, Apt. #. etc. Sulte, Apt. #, etc. 01072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Lo lﬂZJZof Not Applicable
Zi? o Country o Cauniry 5. Certificate of Status Desired O gg‘gasqar‘fgional
6. Name and Address of Current Registerad Agent - B 7. Name and Addrm of New Registered Agent T T
Name
BROWN, ALVIN LLOYD
1811 SW17TH STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent,

SIGNATURE .
Signaturs, typed or printed rame of reglsiensd agert and tibe 't 2pplicabie [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Edection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE PSD ] Delete TITE [JChange [ Adeition
NAME BROWN, ALVIN LLOYD NAME

STREET ADMRESS | 1811 S W 17TH STREET STREET ADDRESS

CiY-ST-23p BOCA RATON, FL 33486 GITY-ST-ZIP

it [ Detee HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-21P CITY-§T-2P

s [T Detete TIE O Change (] Aadition
NAME NAME
~ STREET ADORESS — — —— - SIREET ADDRESS | - - - - R P
CIFY-ST-2IP CITY-ST-2P

TIRE ] Delete TLE [2] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 7 pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AKMESS

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

e O velae TILE [ Change [ Acition
NAME - NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-57-2P CHTY-ST-21P

12. | hereby cerﬁ{zl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)«). Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receivg[ of tustee 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 attachm th an address, with gll other like empowered.
—
(/1 Y YV
! Datal 7

SIGNATURE:
Daytime Phone #©

.

ATURE AND TYPED DR




