2004 FOR PROFIT CORPORATION

R ANNUAL REPORT

FILED

DOCUMENT # P86000083001

1. Entity Name
BROWCQO PROPERTIES, INC.

- Apr 30,2004 08:00 AM
Secretary of State

Principal Place of Business

12555 BISCAYNE BLVD
SUITE 462
HORTH MIAMI, FL 33181

ailing Address

SUITE 462
Us

12555 BISCAYNE BLVD
NORTH MIAME, FL 33181

us

DO NOT WRITE IN THIS SPACE

ARG A0 MBI

£4232004  NoChg-P CR2EG34 (10703)

4. FEi Number Appliad For
65-0701557 Not Appiicable

5. Cetificate of Stafus Desired [} gg-gfq&fg;ﬁmﬂl

6. Nams and Address of Current Registered Agant

JONES, STEVEN L
9898 NE SECOND AVENUE
MiAMI SHORES, FL 33138

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity subrmits this statemant for tha purposs of changing its registared office or registered agent, or beth, in fhe State of Flarida. | am femiliar with, and accept

the obligations of registersd agent.

SIGNATURE

Signatuss, typed or primad name of sagistared agem and Fa € applicable.

HOTE, Registerad Agert sigras.re tequited when reastating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will he $550.60

9. Election Campaign Financing
Trust Fund Contribution,

%$5.00 Mmay Be
Addad to Fess

10. QFFICERS AND DIRECTORS

t

TIRE PD

HABEC KANT, JON

STREET ADORESS | 12555 BISCAYNE BLVD, SUITE 462
CITY-87-2P NORTH MIAMI, FL 33181

HOa 142678

TRE

NAME

STRLET ADDRESS
QITy-§7- 29

MSINST4-80061-006 150,00

iicis

HAME

STREET ADDRESS
CiTr-5T- 22

DO NOT WRITE

HILE

NAME

STREET ADDRESS
giTe-SI-ZP

IN THIS SPACE

ARE

HAME

STREET ADDRESS
CITY-SY-2P

HILE

RAME

STREET ADDRESS
oiy-S1-2p

12, | hereby caertify that the information supplied with this ﬁling does not qualify for the exemplion stated In Section 119.07(3)), Florida Statutes. | further certify that the information

eccurate and that my signature shall have the same lfegal effect as if made under oath: that | am an officer or dirscior
of the corporation or the receiver of brusies empowared o axacute this raport as required by Chagpter 607, Florida Statutas; and that my name appears In Block 10 or Block 13 it
ent with an address, with ali other like empowered,

incicatad on this report or supplemental report is trus an

changed, or on an afta

SIGNATURE: m\

H

OLATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

2604 zesn9¥o-2(2(

Daytima Phons #




