o FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P04000115527 04-21-2005 90245 035 ***150.00
. Entity Name
BROOKSTONE MANAGEMENT, INC.
Principal Place of Business Mailing A_dqrgsi - )
3400 S.W. THIRD AVENUE 1021 ALMERIA AVENUE - S
MIAMI, FL 33145 CORAL GABLES, FL 33134 - . . - Tome = e
s  p—— AV A
811 Malaga Ave B11 Malaga Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 {10/03)
Cily & State ity & State 4, FEI Number Applied For
[oraroeamn | eromiea
Zim Country Zr‘;m ‘ Country 5. Certificate of Status Desired O ggzgq;:’;:”"""'
8. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Reg d Agen_t

- Name | Wag‘rrier. Robert l B
DAGER, PATRICIA -
1021 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

811 Malaga Ave l

, =
Y [ Coral Gables | FL | e

)

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

o e g (Robect latngr) 3k Jos

Sigrature typed of printed naml{of }qluswﬂ agent and iin If applicable. {NOTE: Rogisteran Agen! signature raqulrea when relngtating] DATE
N T i e d R R T ’
FILE NOWIIl FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 . Trust Fund Contribution. a Add?d to Fees
10. S OFFICE.RS AND DIRECTORS 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D o O Detete TMLE O change [ Addition
NAME WAGNER, ROBERT ... NAME
STREET ADDRESS | 811 MALAGA AVENUE STREET ADDRESS
CIry-s1-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE SEC O petete TILE SEC mmge [ Additicn
NAME IVENS, ROGER NAME Ivens, Roger
STREET ADDRESS | 1021 ALMERIA AVENUE STREET ADDRESS { | 30486 Bird Avenue
CIY-S3-2IP CORAL GABLES, FL 33134 CITY-ST- 2P Coconut Grove, FL 33133
THLE O petete TILE : [ Change [ Addition
NAME o L e e NAME —- _— . o em oee
STREET ADDRESS STREET ADDRESS
CHY-81-2P CITY-ST-2IP
WE - [ Delete me [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S3-2IP CIFY-ST-2IP
TITLE 3 oelete TILE [ Change 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2P
TITLE O peete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied wilh this filing does not qualily far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cortily that the information
indicated on this report or supptemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corperation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta {h an address, with all other like empowered.

SIGNATURE:

ME DF 8IGNING OFFICER QR DIRECTOR




