| FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000015050 Sgggmgl (gigg?oge

1. Entity Name
BROSKOWITZ TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

PO BOX 916
LONGWOQBTFL 32791-6268

T e 00O
5360 Frwn Woods G, |£224 west Stocte R4t

Suite. AL #, etc. S;'ﬁ:feﬁp’g'i?“" 01082004  Chg-P CR2E034 (10/03)

Gily & St — City & Stal 4. FEI Number Applied For
Sonm o FL Sawx‘gar'otl - 59-3494099 Not Appicanis
3§I-p-7 _7 { ij:-m; A }?7 /“q no ?:{gyﬂ 5. Certificate of Status Desired O gese.gesql':rd:(;“ma'

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
o ) i - Name
BROSKOWITZ, BARRY - _Bcurg"'l Bre sow) T2
803 SWEETWATER ISLAND CIRCLE trest Address (P.O. Box Number is Not Acceptable) .

TS ioedl FL] %75

8. The above named enfity its this-gtaterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATUR
FILE NOWII FEE 1S $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o N Detete e 'P,-es; danct ) Grange  [5 Adtion
BROSKOWITE~8ABRY
NAME ' NatE ry Bmskpuui 2
=B 3-EEEPAATFE R SEANE-CHR e LE—
STREET ADDAESS STREET ADDRESS | &3 1, 1) P iug n, W0 a&s C_OM"Ir—
CITY-ST-2ZIP ; CITy-ST-2I1P S “o 2 EL 329571
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Detete TILE : [CJChange [ Acdition
NAME NAME
swmepTADDRESS | L B swepraoomess | N
-1 = = CITY=ST 2P
TME ] Delate TILE FJChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S$T- 2P
TITLE [ Delete TTLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T- 2P
TITLE O Delete TITLE ) OO cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP {Iry - §7-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppleseenial report is fuie and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recawsr opirustee empSwhred to execute this repart &8 required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 i
changed, ar on an attacperient wi h all othe 2 empowgred. ;

Daytime Phona #




