2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # P96000012371

1. Entity Name _
BROOKLYN BUSINESS, INC.

Secretary of State

Mailing Address

3715 NW. 36 ST
REAMI, FL 33142

Principal Placa of Business

3600 NW 37THCT
MIAMI, FL 33142

us

6. Namo and Address of Cutrent Registerad Agent

AU ROR A

03022005  No Chg-P CR2ZE034 (10/03)
4, FE| Numbser Applied For
NOT APPLICABLE Not Appiicable
- . $8.75 Additionai
5. Cartificate of Status Desirad O Fee Required

MULLER, GEORGE
3775 NW 36 ST
35TH FLOOR
MIAMI, FL 33142

the abligations of ragisterad agent.

SIGNATURE

8. The above named entity submits [his stalemant for the purpose of changing its registered offiGe o registered agent, or both, in the State &f Florida. | am tamikar

with, anct accept

Signaluee, tynad or printed nama ¢l ragisiared agenl and tifke H aprlicakble

{NOTE Hegistersd Agant signature required when relnstating)

FILE NOW!I!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

o i
9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May 8o IETE
Added to Fees -

10. OFFICERS AND DIRECTORS

D

MULLER, GEORGE
3600 NW 37TH CT
MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[{{(%3

NAME

STREEYT ADDRESS
cITY-5T-20p

TILE

NAWE

STAEET ADORESS
Ty-81 e

TITLE

NAME

STREET ADDAESS
GITY - 5T- 3P

TILE

NAME

STREET ADDRESS
CiTY - ST-21P

TIne

NAME

STREET ADORESS
CITY - 5T- 2P

12. 1 hereby cerlifz
indicated on thi

that the Informatian supphiad with [is fling does not qualify for the exemption stated in Saction 119.07’3)0‘]. Florida Staiutes. [ furthsr certify that the informaticn
5 raport or supplamental report Is true and accurate and that my signature shall have the seme legal effact as it made under oath; that | am an officer or director

of the carporation or the receiver or fustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather fike empowarad.
_‘?// L0,

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prgne #




