2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # PS8000036501

1. Entity Name
BRODY & BRODY, P.A.

Principal Place of Business .~ = Ma]llng Address

500 EAST BROWARD BLVD 800 EAST BROWARD BLVD
SUITE 1940 . SUITE 1940 )

FORT LAUDERDALE FL 33354 FORT LAUDERDALE FL 33394

. FILED
Feb 25, 2005 08:00 AM
Secretary of State

ll [

A

AT

2. Principal Place of Business T Ta. Mailing Addrass
Suite, Apt. #, efc, - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Clty & State = [ Ciy &Sk i 4. FEI Number Applied For
65-0838383 Not Applicable
C C
Zp ountry Zp euntry 5. Certificate of Status Desired [} $B‘?5 Additlonal
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

BRODY, JONATHAN E

500 EAST BROWARD BLVD
SUITE 1940

FORT LAUDERDALE FL 33394

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submlts thls statemem for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute. typed of prnted noma of registered agent and tile «f appiicable

(NOTE Regusterad Aganl signalurs raquited whan leawstating) DATE

FILE NOW!I! FEEIS §15000 7

After May 1, 2005 Fee Will He $550.00

Makes Check Payable to Florida Department of Sfate

9. Election Campalgn Financing  $8.00 May Be
Trust Fund Contribution, ]  Addedto Fees

10, . . OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE PD T Dalate TIE i Wiﬂflld}rf'" 4ag0s [IChange [ Addition
NAME BRODY, JONATHAN NAME 02405 ME—-a006 1 -M1E 190, o

STRELT ADDRESS | 500 EAST BROWARD BLVD, #1840 STREET ADDAESS -

ChY-s7-21p FORT LAUDERDALE FL 33394 GTY.ST- 2P

TIE vD [ Dalete THLE [J Change [ Addition
NAME BRODY, ELIZABETH D NAME

STRLET ADDRESS | 500 EAST BROWARD BLVYD, #1840 l STAEET ADDRESS

CIry-57-21P FORT LAUDERDALE FL 33394 Y- 5T 2P

TILE 1 pesete TILE [ change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$1-2P CITY.51-71P

TITLE [ Dalste e O ctange [ Addition
NAME NAME

STREET ADDRESS | SIREET ADDRESS

CITY-ST. 2 CITy -S1- 2P

TILE [ Delete BILF ] Change [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

ciTy-§1- 2P B CITY-ST-2IP

TTLE [] Delete TILE Ochange [ Addilion
NAME NAME

STRELT ADDRESS STAEET ADDPESS

iy ST 7P CITY-8T-7P

12. | hereby cern{zI that the informanon supplled with this filin
indicatad cn this report or supplemental repar
of the corporation or the er ar trustee powere
changed, oronan a } drass, with all

SIGNATURE:

and

rlike empowered,

does not qualify for the exemption stated in Section 119, OTF{ Xi), Florida Statutes | further certify that the informaticn
zceurale and that my signature shall have the same legal e
pxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

ect as if made under oath, that | am an officer or director

9//2/2//05 ICAY I

SIGP[AI'IJHE AND TYPED CR PRINTED NAMAE'ﬁF SIGNING OFFICER OR DIRECTOR

Dara Daytma Phona #




