' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 07, 2005 8:00 am

DOCUMENT # P20910 Secretary of State
. Entii - Name -
’ - 03-07-2005 90265 050 ***150.00
FOWNES BROTHERS & CO., INCORPORATED
Principal Place of Business Mailing Address
411 FIFTH AVENUE 411 FIFTH AVENUE I .
TR RAAGTRT Al
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State Cily & State 4, FEI Number Applied For
13-0736710 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired M fi'gesmﬁiﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
N Name -. I
g‘fg;“;)loAOJ%RLgEI\;bE Street Address {.0. Box Number is Not Acceptable)
STE 612
ORLANDO FL 32819
City F L Zip Code

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

SIGNATURE

Signature, Iypad o prinisd narma ol 1eQisiarad agaen! and Wtle f apohcacis {NOTE Ragistered Agant signature saguired when reinstatingy DATE

9. Efecten Campaign Financing  $5.00 May Be
Trust Fund Gontribution. [ Added to Fess
A

A L

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOOFFICERS ANDDIRECTORS IN 11
LE PTD 1 Detete s 2_ PSRN 'Eﬂ'ep?nge [3 Aadition
NAME GLUCKMAN, THOMAS HAME - AL ,7” 2

5 = Z < ) o
STREEY ADORESS (411 FIFTH AVENUE SIREET ADDRESS /6 -3 7 ?‘ -\,\7594 v :,f.\{:a

: ; /’./'\ . Iy '+,
civ-sT-ziF  |NEW YORK NY CITY-S1- 2P f RN (% | -
s 13 =

TILE D [ oetete TILE . j;’ ZJ;I Change }ddilion
HANE GLUCKMAN, ROBY NAVE e Q 7y
STREET ADDRESS 411 FIFTH AVENUE STREET ADDRESS . Y A (j
CITY-ST-71P NEW YORK NY Ca¥-51-2P g
e s L pelete it l _ ./Q_‘Change - ] Adaition
NAME TAUB, DAVID NAME
STREET ADDRESS | 411 FIFTH AVENUE : STREET ADDRESS %
CIY-ST-2P  |NEW YORK NY CiTY-si-2p
TILE - [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7P
THLE O belete N R O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-7p CIIY-ST- 20
THTLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerad. .

’ 7y / —— 7 , o “,y L5
. TS G el e "»‘/:_:’,. s &, .
SIGNATURE: _“_~ 1 i : A =~
Date

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Davirna Phone 4




