2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Mar 15, 2004 08:00 AM

1. Entity Name
BRAIN DAMAGE PUBLICATIONS, INC.

Principal Place of Business Malling Address

1050 NW 23RD PLACE POBOX21124
POMPANO BEACH, FL 33064 FORT LAUDERDALE FL 33335

VIR RATIRCHE

01312004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ wims Appled Far

69-0699458 Nat Applicable

. ) $8.75 Additional
5. Certificate of Status Desired . I:I Fee Required

6. Name and Address of Current Reglsﬁ_re:i Agent

BURGESS, MICHAEL 8 Do NOT WRITE

1080 NW 23RD PLACE

LAKE PARK, FL 33403 ' IN THIS SPACE

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

SIGNATURE P s .. . R
Sigranre, typed ar prirted name of registered agert end Wil ¥ applicable. (NO'(E Tagisteiod N;ems%wna\ura !equhmmm lokma:ing) ) o DATE ] B
FILE NOWI!! FEE IS $150.00 9, Election Campa.?gn F.manclng $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, []  AddedtoFees HODO00aR9S 75
. ¥ LN Iy s S LT T Wy s e
10, QOFFICERS AND DIRECTORS B o ‘ . s e e i - )
TITLE P
MAME BURGESS, MICHAEL S

STREET ADDRESS | 1050 NE 23RD PLACE
CITY-57-TP POMPANC BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-57-TP

TITLE
NAME

- DO NOT WRITE

- "~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STRECY ADERESS
QiTy-sr-2p

TIE

NAME

STREET ADDRESS
CITY-§7-2P

12, 1 hereby certify that the informaticn supplled with this filin 3 does not qualify for the exemption staied in Secﬁon 119 07 )(IJ Florlda Statutes. | further cemfy that the information
indicated on this report of supplemental report is true and accurate and thet my signature shali have the sams legal sffect a8 if made under oath; that 1 am an ofticer or director
of the carpaoration or tha receiver of trustee empowered 1o execute this repon as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 |f
changed, or an an attachmen! with an address, with all other liké empowered.

SIGNATURE: % /.cs J ; <5 3[/}/05/ 75y~ %’Q Z%Q

SIGNATURE AND TYPED OR PRINTED NA| F SIGNING OFFICER OR DIRECTOR Daylime Phona »




