2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # P94000031605

1. Entity Name
BROUWER, INC.

Secretary of State

05-04-2005 90145 037 ***150.00

Principal Place of Business

668 EAGLE DRIVE
DELRAY BEACH FL 33444

Mailing Address

668 EAGLE DRIVE
DELRAY BEACH FL 33444

LUUJ iU

JINRIRAEL

I

2. Principal Place of Business 3. Mailing Address
| "F00 5. Dreie o he Seme
Suite, Apt. #, etc. v Suite, Apt. #, etc. 15t MOORE CR2E034 (10'[04)
o.
City & State P City & State 4. FEI Number Applied For
é o ﬂ&v('m FL 65-0551325 Not Applicable
Zip Coupt Zip Country - : $8.75 Additional
3 3 ‘_f 3 2 d‘ 3 §. Cenificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

WALLE, BROUWER D
891 APPLEBY ST
BOCA RATON FL 33487

Name
e, Bepuvec O Wel
Stregt Address (P.O. Box Number is Not Acceptable}
1900 5B e &ng%

403

cly 6 [aetall - W Rp\t.'o'\

FL

3532

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

the obligations of registered agent,

SIGNATURE

Signatura, lyped o printed narme o ragisisrad ageni and tile it apphcabie

{NOTE Registerad Agent signature required when rainsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Florida Department.of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution. [

Added to Fees

10. OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 31

TIiLE PTS E{Deme TITLE PT.S [fChange  [C] Addition
A WALLE, BROWER D NAME Walle ; Brovwesr D.

STREET ADORESS | 891 APPLEBY ST STETADURESS |y g yy & Pixcie H;BL\.__ «y

ciy-st-ziP - [BOCA RATON FL CITY-ST- 2P e K‘th cL .

TiLE (1 Delete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-S7-2IP

TILE 1 pelele TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CHTY-ST-2P IiY.S1- 2P

TTLE 3 Detete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE (1 Delete 1ILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-Si-ZIP

TITLE [ celete THLE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-SI-2IP

12. ! hereby certify that the information supptied with this filing does not qualify fer 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 shall have the sama legal effect as if made under oath; thati am an cfficer or director
of the corporation or the receiver or tusiee empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &2 /) /,.//Z___ Broowee b . NMe w280 & 5h1-393.F220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Data Daytime Phone #




