. FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000089472 iR 04-26-2005 90181 031 ***150.00

1. Entity Narne
BREWER DUNNELLON, INC.

Principal Place of Business : Mailing Address 20 Dq,g B 05
1 SE 3RD AVE 243 SHORE DR. E.
SUITE 2400 MIAMI, FL 33133
MIAMI, FL 33131

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0623234 Not Applicable
Zii Count Z P
P uniry L Country 5. Certificate of Status Desired [} $8.75 additanat
Fes Required
6. Name and Address of Current Registerad Agent 7. Rame and Address of New Registered Agent

Name

FEUERMAN, JONATHAN ESQ. ..

1 SE 3RD AVE w Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 2400
MIAMI, FL- 3313
:- ‘ - N City FL l Zip Code

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

e y 3

SIGNATURE = .
Signalure, typed or prinied name of registered agent and litte f apolicable. {NCTE: Registered Agent signature raguired when reinslating) DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May.1,'2005 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) R 3 Delete TIE President/Treasurer Mohenge [T Addition
NAME BENQUAICH, NANCY E; RAME
STREET ADDRESS | 243 SHORE DR. EAST STREET ADDRESS
CITY-ST-7IP MIAM!, FL 33133 cY-Si-2P
e VP O Delete THLE Vice President/Secretary ®ocunwe [ Adwiion
NAME BREWER, LINDA NAME
STREET ADORESS | 641 SW 66 AVE STREET ADDRESS
CHY-53-2P MIAMI, FL 33144 CITY-ST-2P
TLE s & patete TIE Cchenge [ Addition
NAME BENQUIACH, NOELLE NAME
STREET ADDRESS | 243 SHORE DR E STREET ADORESS
CITY-ST-2IP MIAMI, FL 33123 CITY-5T-2IP
TITLE 7 Deicte TME [Jenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-21P
TITLE [ betete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-1P
TNE O peiete TME { Change [ Addition
HAME HAME
STREFT ADDAESS STREET ADORESS
CITY-ST- 1P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
0;1 the cgrporauon or the hrecei\.rer or trustee empowerad to execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlacl

mgnt with an address, with all other like empowered. .
~ -
SIGNATURE: Z’/M g%"«""(—v 4/}0/ 05" p5793-5495

snenkfunk{nu TYPED ?! PRINTED NAME OF SIGNING OFFICER OR IFRECTOR [ Date / Dayiime Phora #




