. ' ' FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

’ ANNUAL REPORT - 08
DOCUMENT # P97000088596 ST Secretary of State

1. Entity Name

BRENNER EQUITY ADVISORS, INC,

Principal Place of Business . ' Mailing Address

1500 W. CYPRESS CREEK RD. 1500 W. CYPRESS CREEK RD.
STE 409 ~ STE 409

FORT LAUDERDALE, FL 33309 ' FORT LAUDERDALE, FL 33309

: ' —=——= [ARWIR AL

83142005 No Chg-P CR2ED324 (10/03)

DO NOT WRITE IN THIS SPACE P R

55—0788200 Not Applicable

0 $8.75 acdtional

) . £ St .
5. Certificate of Status Dasired Fee Required

6._Name and Address of Gurrent Registered Agent

BRENNER, SCOTT —_ S

1500 W. CYPRESS CREEK RD. DO NOT WRITE
TE 409 o

EORT LAUDERDALE, FL 33309 _ S IN THIS SPACE

8. The above named entity submiis this stalement for the purpose of changing s registered office or registered agent, or bollh, Tn the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e ——l e -
Signatura, lyped & printed name of mgistered ngent and tile # applicable (NOTE Regisierad Ageni signalure required when reinstaling) DATE
- — — —
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trugt Fund Contrifaution, [} Added to Fees
10. ____OFFICERS AND DIRECTORS N
TTLE D
NAME BRENNER, SCOTT o o
STREET ADDRESS | 1500 W, CYPRESS CREEK RD. STE 408 _ HR000ne TS
omY-sT-ZP | FORT LAUDERDALE, FL 33309 B 13/21/05-00082-018 150,00
TLE D - ’ S
NAME KOPELMAN, MARK

STREET ADDRESS | 3550 GULF OCEAN DRIVE, #311
CITy-ST-2IP FORT LAUDERDALE, FL 33308 _.

TNE D

NAME HOROWITZ, BRIAN

STREET ADDRESS | 1500 W, CYPRESS CREEK RD. STE 409

orv-ST-2P | FORT LAUDERDALE, FL 33309 e Do NOT WRITE
TRLE (] N S ’ 1 "Ll

we | HOROWITZ, Hy IN THIS SPACE

STREET ADDRESS | 7675 CINCBAR ORIVE
CITY-ST-2P BOCA RATON, FL 33433

Tme i : - ~
NAME

STRCET ADDRESS
CITY-5T-21

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

12. | hargby certify that the information supplied with this filing does not gualify foi The exérhption stated in Section 119.07%3)0). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the cerporatian or the recelver or trusteg empowerad to execute this report as required by 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 ke empowsred. ’ i

SIGNATURE: ] 5//7 /m/

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFCER OR DIECTOR T Toak Daytime Phone ¢




