FILED

Jan 23, 2006 8:00 am
2006 FO'R,';.'}SKI_TR%%%'E%RAT'O" Secretary of State

DOCUMENT # P05000048994 01-23-2006 90124 009 150,00

1. Entity Nama

BRIXEN GROSCH ASSOCIATES, INC.

F R UALATELE R

Principal Place of Business Mailing Address
1937 £ ATLANTIC BLVD SUITE 2 1937 £ ATLANTIC BLVD SUITE 2 o
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

o s | T
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Applied For

L0iliok owwes Lyliow fwors " "1E1720938

'303 3 , ( .- CO% ﬁ bgj 3 ) ( CD‘Z“ M_ 5. Certificate of Status Desired O ?:'gesqa?:;ﬁma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name
GROSCH, RICK - -
2124 NE 44TH STREET Street Address (P.O. Box Number is Not Acceplable)

T LAUDERDA)I__'__E,‘ FL 33308

e

City FL | Zip Code

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

SIGNATURE i
Signature; ot prirted name 5f registarad agent and tite if applicable. {NOTE Regiriaiea Agert pignature required when reinsiatryg} DATE
FILE Nomuj FEE IS $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2006 Foe will be $550.00 Trust Func Contribution. O Added to Fees
10. » QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TIILE PTS 2 Detese e O¢hange [T Addition
RAME GROSCH, RICK MAME
STREET ADDRESS | 2124 NE 44TH STREET STREET ABDRESS
BITY-$T-1P FT LAUDERDALE, FL 33308 CY-§T-2P
TITLE [ Deiete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P Cify-ST-21p
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET AGORESS
CiTY-ST-2IP GITY-5T-2P
TLE [ peiewe TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy 5T+ ZIP CITY-ST-2P
TITLE [T peiee TITLE O Change [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 0 Dese TITNE [JChange [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-ST-20 CIry-ST-7P

12. | hergby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certity that the information
indiicated on this report or suppfemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1if

changed. ¢r on an attachment with an agérass, with all other like empowered.
SIGNATURE: W Rick Greccst o[ (¥[z0¢ P46 4T 2004

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFIGER OR DIRECTOR Dats Dayime Phoms ¥




