2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000095874

1. Entity Name

BROCK SOLID DESIGN CORP.

Principal Place of Business

Mailing Address

P.Q. BOX 51 P.O. BOX 51
FORT LAUDERDALE FL 33301
us ‘ us

FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suile, Apl, #, etc.

Suite, Apt. #, etc,

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90029 037 ***150.00

34025664

L

i

- -MARTIN,*MATT — -
1505 NE 5 STREET
FORT LAUDERDALE FL 33301

MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
65'0641605 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ -
Name

Street Address (P.O. Box Number {s Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

Signawre, typed or printed name of registerad agent and fitla if apphcable.

{NOTE: Registared Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Detete TME [JChange ] Addition
NAME MARTIN, MATT NAME

STREET ADDRESS | 1505 NE 5 STREET STREET ADDRESS

CITY-51-2P FORT LAUDERDALE FL 33301 CITY-ST-2IP

TITLE 3 oetete TITLE 1 Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CRY-ST-ZIP

e 2 pelele TITLE [ Change 1] Addition
NAME NAME

STREETADDAESS 1+ - — - — e - —- - e s men e RSTRCIT ADBRESS o - - - -
CITy-ST-2IP i CITY-S51-ZiP

TITLE [J Delete TIME [] Change [ Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

TITLE [ petete TITLE (] Crarge [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

cITY-S7-2IP CITY-51-2IP

e [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

W Kéﬁ/aﬁ:  MBTTHEW BRocke 4 ARTIA

Y )oi Jou (a5u\ 763 47-31/

SIGNATUNE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

Cale Dayume Phone #

)

i

]

PN



