2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P93000034631 Secretary of State
1. Entity Name
SANDRA M BROOKS, P A 05-03-2004 90661 007 150.00
Principal Place of Business Mailing Address
lggo NW N RIVER DR 1700 NW N RIVER BR
MIAMI FL 33125 : MIAMI FL 33125 )
us us
P AWM
16 S/ SRIVER DR . /0 L s pIVEe pA.
Suite, Aptl. #, etc. Suite, Apt. #, elc, MOORE CH2EQ34 (11/03)
[ 15 [b]5”
City & Stat City & State 4. FEI Number Applied For
M LA M F L MIAMI, L 650410997 Not Applicabie
’ ‘ Country Co‘umry 5. Certiticate of Status Desired O $8'75 Additional
3%/30 Do | 33/3p UsA | Foe e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — [
m Street Address (P.0. Box Number is Nat Acceptabla)
L - \ s = Riveklk DR
-
MAM-BEACHTFE-33 13— FE= [ i/ S
City

M 1AM FL |52 /30

8. The above named entity,submits this statement for the purpese of changing its registered oftice or reglélered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regl

-
SIGNATURE anidia M ? / 2 7 / 0 (/
- S TqupEd or printed narme ol régistered é’gem and! 1t 1l appicable, (NOTE: Registered Ageni signature requirect when reinstatng) ,lf:ATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10. L OFFICERS AND D!RECTORS 11, ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE O change [ Addition
NAME - IBROOKS, SANDRA A NAME
pr= st S
STREET ADDRESS |H-2QQ-IA—N—RIVERBRT STREET ADDRESS
CITY-ST-2IF Mizdeh-BEACHFC— RIVER PE. CITY-5T-2IP
= | G /_s‘ MiAM)
TITLE - 3 petete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-7P
TME__ . . O petzte _TLE - . O Change  [T] Addition
NAME - NAME
STREET ADURESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 3 Delete TME (D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE (3 Cetate TLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIy -$1-ziP oY -§T-21P

12. | hereby certify that the information supplied with this filing does net qualify 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 that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ansaddress, with all other like gimmpowered.
7’ /2 7/ 24 o5 ) 532236

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima $ona K

SIGNATURE:

z,



