FILED

Apr 20,2006 8:00 am
200 £ T G raRaTIoN ccreiary of State

-20- 208 023 ***150.00
DOCUMENT # P04000145958 04-20-2006 90
1. Entity Name
BROWN BROTHERS RECORDS AND PROMOTIONS
INTERNATIONAL INC,

Principal Place of Business Mailing Address q 0 “5 5 8 z 3

4047 QKEECHOBEE BLVD, 4047 QOKEECHOBEE BLVD.
SUITE 211 SUITE 211
WEST PALM BEACH, FL. 33409 WEST PALM BEACH, FL 33409 :
T b (RSN VAT
0-30 DockSteeel| 20-30 Dock Shkeet | . -
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172006 Chg-P CR2E034 {11/05)
. City & Staje ; City & Sta 0 4. FEI Nurnber Applied For
\fes 1’ Pd [W\ 6 cach, L Liz \‘j’ Pa} m heacls ) FL 20-1787227 Not Applicable
Zip 0 Country " Zb-, ountry . - ‘ 8.75 Addgitional
2 LI n i (.pa w b( bl 'jn Bq 0 ‘ Q‘ , g Coac [/' 5. Certificate of Status Desired a I§ee Requirec; ona
"~ 6. Name and Address of Current Registerad Agant M 7. Name and Address of New Registared Agent
Name
BROWN, KEVIN
4047 OKEECHOBEE BLVD. Street Address (P.Q. Box Number is Not Acceptabls)
SUITE 211
WEST PALM BEACH, FL 33409
City FL l Zip Cede

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

SIGNATURE
Signatiure, yped ¢ drinted nama of regrstered agent and litle il applicable. (NOTE: Registered Agent sigralure required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2006 Foo will be $550.00 Trust Fung Contribution. 1  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [0 Delete THLE Pohange [ Addition
NAME BROWN, KEVIN NAME
STREET ADDMESS | 4047 OKEECHOBEE BLVD, #211 smeerannaEss | 203 O Do ¢k ﬁfcﬁ'f'
CFY-ST2E | WEST PALM BEACH, FL 33409 arv-ste |, Jost Colm Beach JFL 334D(
TISLE [ Delete TLE ! [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
THLE O Defete TITLE [ Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-S1-2p OITY-ST-2IP
TITLE O Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e O3 peete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-ST-2P

12. | hereby ceniify that the information suppliad with this filing doses nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am en officer or direclor
of the corporation or the receiver or trustes empowared to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. 5_‘? / -

SIGNATURE:_ K@ Low__ kevim BRown _ L[/l// _7'/06 243 -

! S(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayume Prone #




