2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000055598 Feb 02, 2006 08:00 AM
1. Enbly Name Secretal‘y Of State
BROWN MARKETING AND CONSULTING CONCEPTS, INC.
Principat Place of Business : o Ma‘sﬁin‘g Aﬁdress ‘r
1811 SW 17TH STREET 1811 S W 17TH STREET [
L e - RN AtA
2. Poncipal Place of Business 3. Maling Address. =
Suite. Apl. #, elc. Sune, Apt. # etc : ) tst MOORE CR2ED24 (10/05)
City & Siate j § Cily & State P 4. FEI Number [ Apphet For
- ; 20-1021208 i ot
“e Couniry Zip Countty, 5. Certificate of Status Desired [ fggfq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
?g ﬂv“éNWA,'I' ;{Il-'l\"l'l ‘é%-%‘E(ET :S(ree( Address {(P.O Box Number is Not Acceptable) T
BOCA RATON FL 33486 :

City ~ © T Fi T Code I

8. The above named enbity submits this statement far the pumose of changing its regisTered:o_fﬁce or registered agent, or both, in the State of Florida. { am familiar with, and accept
fhe abigations of registered agent,

SIGNATURE _ . — -
Tigrakiee, Iyne ar prated name of egatercd aQani and hiig | applic.abie {NOTE Reginlered S50 signanpe requirn d wonen tomsiaing) OATE
‘ ‘ =I-ﬁ"’ =T EH \--':‘ A b - . .
Al FI:J‘E thW E!JS !;E'Evbﬁisésu’ggu 00 K ] 9. Flection Campaigr Financing $5.00 may ge
er May 1, 2006 Fee Will Be $5650.00 : Trust Fund Conttipution. [ Added to Fees

Bake Check Payable fo Florida Department of State
10, CEFICERS AND DIRECTORS Lh P ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ™ Ceiete T ! [ Change [T Aacin.
NAME BROWN, ALVIN LLOYD HaME HOANGD4 15704
STREETADDAZSS | 1811 § W 17TH STREET STREET ADURESS N et "qu N2 150,00
CTr-S1-7P 1BOCA RATON FL 33486 L curv-Si- 2 (2/11/08-80021-0 il
e ' O oeiee f Tour [Ctharge  [J Addite
MAME HARE
STRECT ADDRESS S{RCET AOORESS
Gity-5T- 2P Cuv-$T- Ip
Tt e 4 Celaw _ _ R ETNE L T3 change T e
HANE LAME
STREET ABDRESS SIREET ADORESS
oiTY-51- 2P Y-S 21
TiTeE ) 3 Geiele HRE! Tlchange  [Jasin
NAME HAME
STREFT ADDRESS STRFCT ADGRESS
cury-51- 29 GIY-SI- 2P
M " [ Detete Ve T - Dicmange  [J Ak
NAME NAME
SIREET ADDRESS STREFT ADDRESS
GITY-ST- 2P CITEST- 2P
e - {1 Detee E ' - Octarge T
NAME NAME
STHEET ADBRESS SIREET AODAESS
Ciry-ST-21p CITY: §T- 2P

12. | hereby cerdly that ihe information supphed with thus tling does nat gualify for the efémptiané contained in Seciion 119, Florida Statuies. b Surther centify that \[né 'informat\'d
ndicared on s report or supplemental report is rue and accurate and thal my signafure shall have the same legal effect as if made under oath, that ! am an officer or direcic
of the corporation or the receiver or trystee empowered to execule this report as required by Chigpier 807, Florida Sta!.ules7'7tw name appears in Block 10 or Black 1

t
i# cnangea, or on an attaghment with an address, with all other like empowered. Z
b JLIHY Ly

e

sianature: AU Avin L. Aowd e
. SIGRATNRE AN_? TYPED OR PRIFTED NAME OF SIGNING OFFICES OR DIFEGTOR ’

Poypre- Fhu;f-- 4 f 4



