2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DCUMENT # P20910 ,  Feb 09, 2004 08:00 AM
1. Entiy Name L Secretary of State
FOWNES BROTHERS & 0., INCORPORATED
Principal Place of Business Maiing Adcress o
411 FIFTH AVENUE : 411 FIFTH AVENUE
NEW YORK NY 10016 NEW YORK NY 10016
B I
e S L I 1
Sutte. Apt #, oo, . Sute, Al #, e, T MOCRE CR2E034 {11/03) o
Tity & Sate — Ciy& Sate ' 4. FE) Number ~TAppied For
_1 3-073671 0 Not Applicable
zp Country Zp Country 5. Centificate of Status Desired [ fi;{fq 3;’;;"0“3'
6. Name and. AddrE;sAo?Cﬁ;mnt Regléteted Agent - 7. Name and An-:lglr;ss of N;w Fteaisiered Agent - — .
Narme _
gﬁz\é’avm?j%ﬁl_gf\'}g Strest Address (P.0. Box Number 1s Not Acceplable) o =
STE 612 ' — ———
CRLANDQ FL. 32819 o ;
City FL 1 Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the obfigations of registered agent.

SIGNATURE _ . _ e

Signaturs. tvped of printed nameof tegustered agent and title i appllcab!er . LNOE ':‘ d Agent ngnal a when r- cAating) . DATE
M oo . . - — =
FILE NOW!lI ¥ 15 $150.00. > g. Election Campalgn Financing $5.00 May B
After May 1, 2004 Fee will BEFS3000" . . Trust Fund Contribution. [0  Addedto Feas
Make Check Payable t¢ Florida Department of State _
10. QFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN. 11 _ .
TTLE PTD 3 Delete TME [T change [ Additian
NAME GLUCKMAN, THOMAS HAME
STREET ADDRESS (411 FIFTH AVENUE STREET ADDRESS
CATY-ST-271P NEW YORK NY . G- ST- 2P , A
TLE D [ Defete TITLE UODO0040TES D3 Chage [T Adddion
NAME GLUCKMAN, ROBY MAME 0208/04~800R7-016 150, 0og
STREET ADDRESS 411 FIFTH AVENUE STREET ADDRESS ™
CITY-ST-21P NEW YORK NY _Q CmY-sT-IIP o . .
TIRE s 3 Delete TLE Tl Change [ Addilion
NAME TAUB, DAVID NAME s
STREET AQDRESS (411 FIFTH AVENUE - W STREET ADDRESS . - -
CiTY-51- 7P NEW YORK NY o o Romvesrae o ) 3 e
TTLE O ceiete TIE [ change [T Addition
NAME NAME
STRELT ADGRESS STREET ADDRESS
CITY-$T-ZP : ) . CITY-ST-2IP ) L o
me 1 pelete J e [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P _§ Giv-stze ) ) o
TME 3 Delete TINE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T- 2P ) e _l CiTY-SY- 2P f e er an

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.G7§3](i). Florida Statutes. [ further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same jegal effect as if made under cath; that | am an officer or director
apter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i

of the corporation ar the recesver or trustes empowerad to executa this report 2s required by
charged, or on an attachment wil ddress, with all other lite empowered

) %/—V- T:—"
SIGNATURE: __ 7 e SRS Z F3- o=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (-)FFICE-R OR DIRECTOR Catwe Daytme Fhane #




