2004

-

FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

1. Entity Name:

BROSIS ASSOCIATES, INC.

DOCUMENT # P26000047993

Secretary of State

02-06-2004 90028 011 ***150.00

Princi'f%?ace of Business

Mailing Address

" KINGSLEY, BILL
1102
BOCA RATON FL 33434

ILLOW WOQQD DR LF49y @& WILLOW WOOD DR [O24 W Vavaw =— -
826 1102
BOCA RATON FL 33434 BOCA RATON FL 33434 e
6879 Willew Wacd® Dr 875" \Wilhow Wood D
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
126 1e2 &
City & State City & Stat, 4. FEI Number Applieg Fer
Poce Rateo lq cca. ton, F Lq 65-0260509 Not Applicable
Zip Country Zip Country . - . i $8.75 Additional
3> ‘{5 4 R n 2R3 4 Us Pr 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName

Lg75

Street Address (P.O. Box Number is Not Acceptable)
ow Woed

r- jozé

Boca Katon

Fa

o Pece Raton

FL

5343

the gpligations of regigiere:

5

SIGNATURE

8. Thitabove named entity subprits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept
a
r‘) z

W Ll O vl

Signature. lyped or printed name of . /slered agant aﬂdrﬂlle if appl-cab!e.

[NOTE: Registered Agenl signature required when reinstating)

“DATE 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TiTLE ity KMN\%G"'&"‘ u [4€hange [ Addition
NAME KINGSLEY, RITA _ NAME L5955 — 7026 Willew Weed D p
STREET ADDRESS | Bi74-1102. WL L OW-WSOB-ER— STREET ADDRESS 3 4 3 i
onv-st-zp | BOCA RATON FL 33434 CITY-51- 2P B cca Raten, F[C.l .3
- ; -
::::z EINGSLEY WILLIAM e :M wilinm Kengs ‘e ] vd S D
AME ) \
' W Woed 21
STREET ALDRESS M7 72-HE2WHHEOW-WOSB DR srager aooress |08 F5 - 12 26 Wi o
oTy-sT-ZP |BOCA RATON FL 33434 cresrze | Beca Raten, Fla. 324 34
e 1 Detete TILE [ change [ Addition
NAME— "~ A T et T Skt - - _— .. = NAME™ - —_— - it e e e - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
TILE  Delete TILE " [chenge [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-5T-2IP
TMLE [ Delete l TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
e [ peiete TLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reporl 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 corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sy fomnad

2/ [eit 52l 457 3254

SIGNATURE AND TYPED OR FfNTED W OF SIGNING OFFICER QR DIRECTOR

Date . +Dayume Phone #

L)

P Y A YT




