FILED

- — Jul 07, 2005 8:00 am
2005 FOR RRUAL REPORT T'oN Secretary of State

07-07-2005 90 ok .

DOCUMENT # P98000043497 003 042 77150.00
1, Entity Nams
B & D BROWN, INC.
Principal Place of Business Mailing Address
7611 SOUTHHAMPTON TERR. 7611 SOUTHHAMPTON TERR. 140181 53
A 209 A209
TAMARAC, FL 33321 TAMARAC, FL 33321
T v R RO

Suite, Apt. #, erc. Suie, Apt. #, ofg, 03082005 Chg-P CR2E034 (10/03)

Ciy & State Cily & State 4, FEINumber Appligd For

65-0834365 Mot Applicable
Zip Counsry Ip Counyry 5. Centlicam of Status Desired 0 fi‘Zf,,{,‘.fSé“""“'
6. Name and Address of Currant Reglslered Agent 7. Nama and Adgress of New Hegistered Agent
Nama
PAPPALARDO, JOSEPH .
2822 NSR7 o P Street Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 33083 .
. . City FL | Zin Code

8. The above ramad enity submils this slalemant for the purpose of changing is registerad offize or registarad agant, or both, in the State of Florida. | am lamiliar with, anc accepi
the obligations of registered agent,

SIGNATURE

§ . Sipnatuie, typou w priated nae of regiteed agent and tils f spplic dbis. {MOTE: feghiored Agol wigraturd rotuiled when ieinetating) DATE
- *.‘-."' Y o ) ]
*. FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Fnancing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trusl Fund Cantritastion, [ Addudto Fees
- s .
10 -, = CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS ANG ENRECIORS IN ¢
me D 3 Delete (T3 QOchange [ Addition
HAME BROWN, BARBARA NalME
SIREET ADDRESS | 7611 SOUTHAMPTON TERR., #A-209 SIRCE! ADDRESS
LAY ST.2IP TAMARAC, FL 33321 Gy ST ap
e O Detete e O chage ) Audilion
NaME NAME
SIREEY ADLAZSS SIREET ADDRESS
GiTy-St.21P GTY-5T-29
e [ peete TME [ cange T Addition
HAME KAk
STREE: ADDRLSS STRLEE ADPACSS
GiTY-ST. 7P CTY. 8T 2P
e £ Detete TmE £ Grangs £ Adition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-§T-2iF CIY-§T-2P
TITLE ) 7 Detats TILE - [ taange (7] Aduition
RARE HAME
STAEET ADDRZES STREET ADERESS
CiY- ST, 2% CIY-§T-3P
Tme ] Detste TLE [ Cnange ] Addition
NAME . NAME
STREET ADCRESS STRETY ADERESS
Ciry-51-2 GITY-ST-2p

12. | hereby cerlify that tha information suppiied with inis filing does not qualify for the exermption stated in Seclion 119.07(3)(), Floridz Statutes. | further certify tha! tha nlormation
indicatéd on tis rgporl ar supplemental report is tue and accwate and that sy signatre snall hava the same legal effect as if made unrer oath; that 1 ar an efficer o dirsctor

of the corporation o the receiver or rustee empawered to xetuta this report as raguired by Chapter 607, Florida Statutes; and thet my nams appears in Blgei 10 or Block 111
1

changed, or cn an an;:fg with an actdress, with
SIGNATURE: W——— alao/cﬁ"

U="EIGHATURE AND TYPED OR PRINTED NAME OF GIGRING OFFICER OR DIRECTOR

Dyytime Prone #




[t

ATTACHMENT

June 30, 2005 o /[7{—0/‘?/ 5?

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sir or Madam,
Please accept this check in the amount of $150.00 and forgive the late fee. | have been ill

for the last few months and I have also been hospitalized. [ apologize for the lapse but
would greatly appreciate the accommodation.

Sincerely,

@Wm«%ﬁw—’

Barbara D. Brown



