FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000040340 04-18-2005 90313 008 ***150.00
1. Enlity Name
HOWARD S. BROOKS, P.A.
Principal Place of Business Mailing Address TTYwwIvuyg
1000 PONCE DE LEQON BLVD., SUITE 111 1000 PONCE DE LEQN BLVD., SUITE 111
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T SR AR RO AN CAR MDA
Suite, Apt. #, etc. Suile, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & Sltate 4, FEI Number Applied Far
65-0750092 Not Applicable
Zp Couniry Zp Country 5. Cerlifcate of Status Desied [T $8+73 Additional
Fee Required
6. Name and Addreas of Curront Registered Agent 7. Name and Address of New Registered Agent
Name .
LAWRENCE, DAVID R _ tAd?‘W:J /’?N L@fefvt[;
1975 EAST SUNRISE BLVD tree ress U 18 Not ;s
SUITE 603 &Nl %

FORT LAUDERDALE, FL 33304

™ faskeeand FL | *3%0%

8, The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florsda. | am tamiliar with, and accept
the obligatiol

/@' registered agent,
SIGNATURE M ?'_/D:?: i

Signature, typed or printed nama of regasierad agent and ke § apohcable. (HOTE: Registanad Apent tignatue retuaned when resnstatng)
FILE NOWIl! FEE IS $150.00 @. Election Campaign Financing $5.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 vetete TITLE O change [ Additien
NAME BROOKS, HOWARD S NAME
STREET ADORESS | 1000 PONCE DE LEON BLVD, STE 111 STREET ADDRESS
GETY-ST-2P CORAL GABLES, FL 33134 -§ ciy-sT-2P
TME 3 Delete Tme 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
s 7 Delete THLE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS ’ STREET ADDRESS T -
CITY-ST-ZP CITY-ST-21P
TIE [ oelete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-0P CirY-Si-2IP
TME [ oelete TIMLE [Yehange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CIFY-51-2P
THILE O velerz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 ' CITY-ST-71P

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
hat my signatura shall.have the same legal effect as if made under oath; that | am an officer or director
pgrdl as required by Chapter 607, Florida Statutes; and that My nama appears in Block 10 or Block 11 i

12. | heraby certify that the infarmation supplied with this nllng does not g
indlicated on this repert or supplpmental report is true and accurateg/A
of the corparation or the receivgr or trusiee smpowered 10 execulg
changed, or on an attachmenywith an address, with all gther likg

SIGNATURE:

7] ' L
SIGNIIIG OFFCER OR DIRECTOR

3 NATURE AN.D TYPED DR PRINTED NA E@




