2005 FOR PROFIT CORPORATION
ANNUAL REPORT (Afi) -

DOCUMENT # P96000047993

1. Entity Name
BROSIS ASSOCIATES, INC.

Frincipal Placa of Business
6895 WILLOW WOOD DR
BOCA RATON FL 33434

Mailing Addross
8895 WILLOW WOOD DR

1028
BOCA RATON FL 33434

FILED
Mar 24, 2005 8:00 am
Secretary of State

02-28-2005 90200 029 ***150.00

86007287

|
Suite, Apt. #. 02 Sulte, Ast. #, etc. 15t MOORE CRZEC24 (10/04)
#ioZ
Cnty & State City & State 4. FEI Number Applied For
65-0260509 Mot Applicable
Zip Country Zp County $8.75 acationa
5, Certificats of Status Desired g Fes Roquisd
6. Name and Addreas of Current Regiutersd Agont 7. Name and Address of New Regisiersd Agort
Name . . - - . -
" KINGSLEY, BILL T — - — — i _
6895 WILLOW WOCD DR. Strest Address (P.O. Box Number is l\btACl:BplaNB)
BOCA RATON FL 33434
City FL I ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the cbligations of regiswered agent.

SIGNATURE

Signaties, yped o prnted. name of reGmi ed agent andl Lie A dpUhcabls {NOTE, Reguiend Ageni I G whih DATE
PR WFEEIS? RAT . -
e ;ﬁ; o . -'FEE'llsms;m 0153; 00‘-2{{ ﬁii 9. Eloction Campaign Financing ~ $5.00 May Be
@ﬁf;.;‘f % ";‘:’ 003, '.’9 2 De Bo'$550. e j‘._ Trust Fund Contribugon. Added to Fees
&-x.{"\l?‘( o ‘o PRECI T P e 4\(8)&‘!\3%’“‘}‘12(* —

10. OFFICERS AND DIRECTORS 11. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN H+1

TnE D Pres [ Detmte NE Clchange [ Addition

NAME KINGSLEY, RITA NAME

STREET ADORESS |6895-1026 WILLOW WOOD DR STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33434 Cily-ST- 29

me D I P ) Detete TmE Ochangs [ Addtion

NAME KINGSLEY, WILLIAM NAME

STREET ADDRESS |6895-1026 WILLOW WOOD DR SIREET ADDRESS -

CiTY-51.2P B(X:A RATON FL 33434 CITY-ST-29

e K - g ; O Delsts TLE 0 cmm D Addlion

NS T T N MM I - T

streer sooress | 6 F '75 Al (D STREET ADDRESS

onestw | — - _ jomwstw - e .

TInE W O Detete ILE Dt [ aotiticy

NAME : NAME .

sineer oneess | § & TS~ _Heldaew~ v SIREET ADORESS

CiTY-ST-2P ary-ST-ar

1):14 1 tetats e O Change [ Adcition

NAME NAME T

STREET ADDRESS STREET ADORESS

Ciry-St. e cry-st-2ip

e 1 Detets e Clchangs [ Addition

NAME NAME .

STREET ADDRESS SIREET ADDRESS

CIFY-51-7P ary.Sr-@

12. | hereby certify thal the information supplied with this filin ng does not qualify for the exemption statad in Section 1319.07(311). Forida Statnres. | lurther cerify that the informaton
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made undes cath; that | am an officer or director
of the corporation of the receaver or trustee empowered o exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10or Block (1 if

, of on an attachment with an address, with &t other like empowerad.

SIGNATURE: jﬁ&zﬁ;ﬁal? % ”A"

SICHATURE AND TYPED OR ED MAME IGNING OFFICER QR DIRECTOR Dats. Duytrns Phons ¢




