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2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
. -Feb 26, 2005 08:00 AM

DOCUMENT # P96000004395- - =~

1. Entity Name )
MICHAEL BRAUN, P.A,

Secretary of State

Mailing Address

1505 N. STATE ROAD 7
MARGATE, FL 33351

Principal Place of Business

1505 N. STATE ROAD 7
MARGATE, FL 33351
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6. Name and Address of

HOWARD, WILLIAM M

2 8. UNIVERSITY DR.
SUITE 280
PLANTATION, FL 33324
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01152005 No Chg-P CR2E034 (10/03)

4. FE| Number B Applied For
65-0636408 | Nat Applicable

5. Cerlificate of Stalus Deslred Cl $8.75 adduional

Fea Required

' DO NOT WRITE
IN THIS SPACE

the obfigations of regisiered agent.

SIGNATURE L -

8. The above named entity submits this statement for.l-he purpose of changing its registered office or registered agent, o both, in the State of Florida. [ am familiar with, and accept

Sonarure, typed or printed name ef ragrstered agent and Qs if applican e,

(NOTE; Regusterad Agent sgtature fegquresd when revaung)
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9. Election Campaigh Financing
Trust Fund Contribution.

FILE NOW!I FE

After May 1, 2005 Fac Wit be-$550.00

$5.00 may Be
Added to Fees

10. ... OFFICERS AMD DIRECTORS a1
e D

HAKE BRAUN, MICHAEL

STREET ADDRESS | 5980 N.WV. 81 TERR. -

ony-sT-2p | PARKLAND, FL 33067 L
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HAME

STREET ADDAESS
CiTy-ST-2P

TLE

RAME

STREET ADDRESS
Gl -ST-1p

TME

NAME

STHEET ADDRESS
CITy-ST-2P

TLE

NAME

STRECT ADDRESS
EY-ST-ZP . -
TIE

NANE

STAEET ADDRESS
SITY-ST-2P
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DO NOT WRITE .
IN THIS SPACE

B

indicated on this report or supplemenial repert i$ frue an

changed, or on an attachment with an addrtss. with all otfler like empowerad.

12. | nereby csm[rx that the information supplied with this ming does nat qualify for the exemption stated in Section 119.07?3){0, Floricia Statutes. | further certify that the information
accurale and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carpoation or the recaivet ot trustee empowered to execute this report ae reguired by Chapter 807, Florica Slatutes; and that my name appears in Block 10 or Block 11 if

Fo '3 (o

SIGNATURE: X \L\ -

TIGNATURE AND 'EYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR
. - - _ e - - e

s\oxloy  psue

Daytrs Fhione »




