2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AN

DOCUMENT # P95000082778

1. Entily Nama

BROOKMAN-FELS MANAGEMENT CORP.

Secretary of State

Prncipal Place of Business Mailing Addrass
940 HARBOR ISLANDS DR 940 HARBOR ISLANDS DR
G-9 -
HOLLYWOGD, FL 33019  US HOLLYWOOD, FL 33019 US
TP Ve LA ER AR IR AW
Suite, Apt #, etc Suite, Apt. #, etc 03172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Mumber Applad For
65-0631594 Nat Applicatle
zp Country Zip Country 5. Cenrtificate of Status Desired [ $B.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVAGE, CRAIG D
5901 S.W. 111TH ST.
MIAME, FL 33156

ey

Strast Address (P.C1. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity subrmi e purpese of changing its registerad oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regist

SIGNATURE

twpklaef prinTed nama of ﬁme-ed agant and tide it apolicable

(MOTE Registored Agent signalura required whan rengtatng)

3 (20 fos
ndre

FILE NOWIIl FEE IS $150.00 8. Election Campaign F_mancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS (N 11
HILE PTD [ Daele e [ change [ Adailion
NAME FELS, JON NANE O HRInn02ans1
SIREET ADDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS N3/305-RN028-012  150.00
G- ST 1P HOLLYWQOD, FL 33019 GIFY-ST-2IP
TILE svD 3 Delele TLE [Cchange [ Addilion
NAME LEVY, MICHAEL NAME
STREET ADDRESS | 840 HARBOR [SLANDS STREET AGDRESS
CIFY - SI- 2 HOLLYWOOD, FL 33019 ciy-S1-2P
TILE 3 Delete TILE [Z] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
IvY-Sr-2p GITY-§3-21P
HILE 2 pelete TITE [CiChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST &P CITY-51- 27
mi [ oelete TMLE [J Change  [J Addilion
HAME NAME
SHREE | ADDRESS SIREET ADBRESS
CIFY-S1- 2P CITY-§7 2P
1L L] pelete 1Le [ Change [ Addition
KAME NAME
STREE T ADDAESS STREET AIDRESS
ClEy st-ap CITY-§7-2P

12. | heraby certdy that the information supplied with lhxs fiing doss mot quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

te and that my signature shall have the same legal effact as if made under cath, that | am an oftiger or director
focute this repart as required by Chapter 607, Florida Slatules: and that my name appears in Blogk 10 or Block {1 if
Othesfike empowerad.

indicated on this report or supplemental reportiy
of the corpaoration or the raceiver or trusle P L
changed, or on an eltachment with an e ,ull' "

3}2 Vo5

SIGNATURE;

o ,""-»""I AND TYRED )ﬂhm‘rﬁn NAME OF SiGNING CFFICER OR DIRECTOR

Datd Daytire Pagne #

s



