2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000079483

1. Entity Name
BRASSCO PAGE PRODUCTIONS, INC.

(03-07-2005 90285 005 ***150.00

Principal Place of Business

8373 GENOVA WAY
LAKE WORTH, FL 33467

Mailing Address

8373 GENOVA WAY
LAKE WORTH, FL 33467

30023396

2. Pringipal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

03012005 Chg-P CR2ED34 (10/03)

City & State City & State 4, FE| Nymber Applied For
o8¢ ‘7‘? - 864 ‘55‘5‘1 Not Applicable
- i -

Zp Country P Conmiry 5. Cerlficate of Staws Desied ~ []  $8+79 Addilional

e S 3 - — : . . -==. _--FoeRequired .
6. Name and Adiirese of Current Reg d Agent 7. Name and Address of New Regq d Agent
- X Name

ANDERSON, TIMOTHY K:
480 MAPLEWOOD DR
STES )

JUPITER, FL. 33458

#

4
2
i

.
!
3

4
:

Street Address (P.0. Box Number is Not Acceptanls})

City

FL l Zip Cods

8. The above named entity subi
..." the cbligations of registered

i “i;tatemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

" siIGNATURE ;
- Signaturs, typed or pmlsdn:ma

agart and tlle if

(NGQTE: Raguiared Agent signahwe requeed whan remstating)

DATE

i

FILE NOW!! FEE I'E.S $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D : [ pelete e [ Change (] Asdition

NAME ARAQUE, GLADYS S HAME 5.

STREET ADORESS | 8373 GENOVA WAY STREET ADDRESS &

Ciiy-5T-Ip LAKE WORTH, FL 33457 CITY-ST-7IP

THLE 73 Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LI ST-2IP CITY-5T-2IP

TILE _l . Opetee TE L . - [J Ghange . [] Addition_|
TJJWE"_”')_'"_—” - Tt T HAME -

STREET ADDRESS STREET ADORESS

CITY-ST-29 omY-S1- 2

TME 7 petete TIRE CIcmnge [ Agdition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P CiTy-§T-71P

TIME 1 oetete e {J Chanpe [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CATY-5T- 2P

TME [ Detete TIE [Jchange [ Addition

NAME NAME

STREET ADDBESS STREET AIDRESS

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repont is true and accurale and that my signature shall have the same legal eltact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared ta exacuta this repor 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 alt other like ampowered.

SIGNATURE: __ 9

mmmnwwﬁ:oanm?auﬁosﬂmmmoa DIRECTOR

3lslams (561)632.597)

Daytime Phone #




