FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # 98000040981 01-18-2005 90064 041 **7150.00
1. Eniity Name -
DAVID MARSHALL BROWN, P.A,
Principal Place of Business Mailing Address
33 NORTHEAST 2MD STREET 33 NORTHEAST 2ND STREET
SUITE 208 SUITE 208 5 0 UU 3 ﬂ 1 ﬂ
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 - -
R S [T I A

Suile, Apt. #. elc. Suite. épt. #, etc. 01142005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEl Number . Applied For

) 65-0834534 Not Applicable
Zip Country Zie Caunity 8, Cerliicate of Status Desired | fi'gesqa‘r’:gm"a'
6. Name and Addreas of Current. Registered Agent e | 7 =7 - Name and Address of New Registered Agenl
' Name
BROWN, DAVID MARSHALL )
33 NORTHEAST 2ND STREET Street Address (P.C, Box Number is Not Acceptabie)
SUITE 208 . -
FORT LAUDERDALE, FL 33301
City FL [Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or regrslered agent, ‘or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signalure, typed or orinted name of regrsiened agent and irle 1If applicable, (NOTE: Regsiered Ageni Sinaiuld régquaest whan remsiatng) OATE
FiLE NOWI!! FEE IS $150.00 9, Elaction Campaign F.tnanc'mg $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Conbribution. O Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 7O OFFICERS ANG DIRECTORS IN 11
MLE n} 2 Detete TE A4 .ﬂ \‘ ‘,\ [Change [ Addition
NAME BROWN, DAVID MARSHALL HAME Brown ( V\af > w
SIREEY ADDRESS | 4435 SW 72ND TERR smeeroDRess | 4R £eD -
GITY-ST-2P DAVIE, FL 33314 CITY-ST-2P }T",.—‘f" La—dcnercaa.\k FL. 27 g
TITLE O Detete e [ Change (7 Addilion
NAME . HAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2P CITY-51-2P
TITLE . Ooelete TALE - - O3-Change  -{=] Addtion
NAME . o - - - " HAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
1t14 [ Dalete TiTLE ‘[J Ghange ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TITLE 7 Delets THLE . [ change [ Addrtion
NAME NAME
STAFET ADDRESS ' STREET ADDRESS
cav-st-zp | CTY-ST-2P
ML ‘ O pelete TLE [] Change [ Aduitin
HAME NAME
STREET ADDAESS - STREET ADDRESS
CAY-ST-7P CITy-ST-2P

12. | hereby certily that the information supglied with this flllng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental reparTs fue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or tru wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed., or an_gp gitachment with ga ith all other like empowered.
SIGNAT j/ f// tll (q{ffgﬂ 2¢573)0¢

Jan 18, 2005 8:00 am



