2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P98000045142

1. Entity Nama
BROOKFIELD ENTERPRISES, INC.

Principat Place of Businass
8815 EAST ESCONDIDO WAY

Mailing Address
8815 EAST ESCONDIDO WAY

BOCA RATON FL 33433 — BOCARATON FL 33433

2. Puncipal Place of Business

3. Malling Address

Suie, Apt. #, el

Suite, Apt £ elc

- FILED
Apr 13,2005 08:00 AM
Secretary of State

TN

1st MGORE

AR

CR2E032 {10/04)

Cily & State City & State 4. FEI Number Appiied For
‘ o 65-0679953 ) }-L Not Appilcable
0 Country | o Country 5. Certiicats of Staws Desked [ $8-75 Additional
Fee Required
_ 6. Name and Address of Current Repistered Agent 7. Name and Addrass of Now Registered Agent -
Name

BREWER, ELISE
8815 EAST ESCONDIDO WAY
BOCA RATON FL 33433

Shreet Address (P.O. Box Number is Not Ac&_ebzable)

City

Zip Coda

FL

8. The above named entily submits this statement for sﬁe purpose of changing its fegi'stered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skypmatute, typad o pentod nare of raQesieied agen! and Wlle # apphcakhks

(NOTE Ragrstorsd Age snatura mauitad when @ioslating} bate

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Confrbution. 1 Added fo Feas

0. CFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

] D O cetete H — {1Cnange 3 Addition
s BREWER, ELISE LAME fi}ﬁ[}{ﬂ}{ﬁf}lg;?

SIREET ADDRESS | 8815 EAST ESCONDIDO WAY FrpT—— 38/13/05-80037-015 150.00

re-S1-AF BOCA BATON FL 33433 oy 51 2P

L VP C petete it Cichange [ Addition
taur SELZER, DAVID nANE

LIREETAGORESS (8815 E ESCON DIDO WAY SIRLE L ADRRESS

LY ST E BOCA RATON FL 33433 - CHY-Si- 4P

HilE O Gelele it CIchange [ Addilion
bR HAME

et AGRESS SIREFT ADORE SR

uiir-51-217 Ciiv-SI- 4P

RE 7 Deteta |3 O chage [ addition
HAME HAREE

TTRERT ADDRESS SIRIFT ANORESS

{Hf-51. BF Y-S5 AP

[ 7 Delete HiLE 3 Chamge £ Addition
reARgE HAME

ST ADDRESS LIRLLTADDRESS

City.58. 19 iy 57

gy [ Detste HETT, Tlchange [J Addalon
AL NAKF

SIEFFT ANDRESS SIHET T ADDRES S

iTe- S1- 2P (e ST

12. | hereby cezﬁg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 futher certify that the information

indicated on
of the corporaton
changed, or on g

SIGNATUR

o

is repor of supplemental report is frue and accurate and that my signature shall have the same egal sifect as if made under oath; that | am an officer or diregtor !
@ receiverlr trustee empowered I exacute this report as required by Chapler 607, Flodda Stajuies, and that my name appears in Block 19 or Bleck $1if
et with an addrass, with ali other like empowered.

Ity Cuse B

TYPED OR FRINTED NAME OF SIGHIMG OFFICER GR DIRESTOR

dlibs Ssynsssz

f [ virng Fhorg §



