2004 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P3000012421 Secretary of State
1. Entity Name
03-25-2004 90034 017 ***150.00
BROSIS, INC.
Principal Place of Business Mailing Address
1125 YOUNG BLVD. RT. 2 BOX 6008 {
CHIEFLAND FL 32626 LAKE CITY FL 32024 94036 443
Suita, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1,'03)
City & State City & State 4. FEI Number Apphed For
59-3168050 Not Applicable
Zip Gountry zp Gountry 5. Certificate of Status Desired O gg'ggnﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
nggl\';é(&%l'a_v[) T Slréet Addresé (P_O Bo-;;\lumber is Not Acceptable)
CHIEFLAND FL 32626
City FL Zip Code

8. The above named enlity 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 accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and {itle if appiicable. (NOTE. Registered Agenl signature required when renstating) DATE
', FEE IS $150.00
5 OAtter May 1, 2008 Foe will be $550.00 - * ° > et rona G O S ey Be
:"Make Check Payable to Florida Departmeént of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete i3 [JChange [ Addition
HAME PATEL, S.S. NAME
STREET ADDRESS | RT. 2 BOX 6008 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP
Tite D [ oelete THLE I change [ Addition
NAME PATEL, KOKILA NAME
STREETADDRESS | 1125 YOUNG BLVD. STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST- 21
TIME [ celee TMLE [JChange  [J Addilion
HAME NAME
STREET ADDRESS $ineET ABDRESS
CITY-ST-21P CITY-ST- 7P
TITLE 3 pelete THLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
e 7 Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2IP CITY-5T-7P
i3 [ Delete TILE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with all cthesike

SIGNATURE:

: /1 3 f22]0y  3%¢.775-F3 1.

P
SIGKATURE AND TYPED OR MRINTEDLAAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Prana #




