FILED
2005 PO NNUAL REPORT o™  Jul 18,2005 08:00 AM
DOCUMENT # S17962 ' T Secretary of State

1. Ertity Name
BRAHM PROPERTIES, INC.

Principal Place of Business Mailing Address

102 PITAS AVE. 102 PITAS AVE.
SOUTH ATTLEBORD, MA 02703 SOUTH ATIEEBORO, MA 02703
07052005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE R reTr
65-0233724 Not Applicable
5, Certificate of Status Desired O fe%gfq L‘;‘i"gﬁc’“a'

6. Mame and Address of Current Hegisteréd Agent o , — R

DICKINSON, ROBERT A. DO NOT WRITE

460 8. INDIANA AVENUE

ENGLEWOOD, FL 34223 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATLURE - - - -
Signature, typed o printed nome of regestarad agent ond Lifs it applcabie {NOTE Fegisterad Agent signature required when reinstating)) DATE

FILE NOW!N FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(h), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feos corparation did not receive the prior notice.

10. OFFICERS AND DHRECTORS |

e D 40000 T
W PITAS, WILLIAM B. 7 o7/ 15’;"6:;%6%%? 0og. iaﬂ oo

STREET ADDRESS | 6703 SHERMAN STREET
CITY-§7-2P ENLEWGOD, FL Yy R

TIE

NAME

STREET ADDRESS
CITY-87-ZP

TIME
HAME

SIREET ADCRESS Do NOT WR’TE

CiTY-57-21P

e IN THIS SPACE

KAME
STREET ADDRESS
GITY-sT-2p

THLE

NAVE

STREET ADDAESS.
CrY-ST-2P

TME

NAME

STREET ADDRESS
CITY-51-2ZIP

12, | hereby certify that the information supplied with this filin g daes not qualily for the exemption stated in Section 118, 07%3)(') Florida Statutes. ! further certify that the ln!ormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that [ am an officar or director
of the corporation or the receivar or trustee empowered to execute thisyreport as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wuh all other fike empx

SIGNATURE: _1 . 2 o e o o
smNA'fuaEANDT‘rPEDuRFHlNTd}'mMEd'FSJG comcsn OR DIRECTOR Date . Daytime Prone #




