2004 FOR PROFIT CORPORATION FILED

ANNUAL_REPORT (AR) " Feb 25, 2004 08:00 AM

DOCUMENT # V13597
bl Secretary of State
THE LITTLE BROWN RABBIT N, INC.
Principal Place of Business Mailing Address
364 E. PALMETTO PARK RD. 364 E. PALMETTO PARK RD.
BOCA RATON FL 33432 BOCA RATON FL 33432
= e ARG
Suite. Apt. #, etc ‘ Sulte, Apt #. elc. Mb(sﬁE CR2E034 (11/03)
City & State City & Stale ] 4. FEI Number Appllé{:)l FDI"
. . ) ) . 65-0310639 Not Applicable
2 Country ze Courry 5. Certificate of Status Desired ia gi‘ggqgf:f‘ma‘
6. Mame and Address o!-c&rrent Registered Agent 7. Name and _A_ddr;—s—s‘o‘f Nev;v Registered Agent
Name
gg‘g 1T g%vgg%%Eg}- Street Address (P.O. Bax Numbaer s Mot Acceptable) o
BOCA RATON FL 33431 : . = —
City - FL ‘ ;ip Code —

8. The a2bove named entity subsmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE - . . L :
Signature typed of panted rame of ragisterad agent and slke J applicatle [NOTE. Registered Agent signature reguved when respstannp) B DATE
FILE NOW!I! FEE 15 $150.00 i . .
. . Election C Fi
Ater Vay 1, 2004 Fuo wil o $550.00 e S [ $5.08 ey se
Make Check Payable to Florida Department of ’
e s e e T ST LR - - b :
10. OFFICERS AND DIRECTORS . 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE p [ Delete TITLE O change  [J Addibion
NAME BARTKOW, BRENT | NAME
STREET ADDRESS | 3331 NW 23RD CT STREET ADDRESS
CITY-ST-2P BOCA RATON FL ] ) ) CiTY-ST-2Ip o _ i
TIE C 3 pelete TLE [Clchange [ Addition
NAME THOMAS, PHILIP HEME HTHIN T
STREET ADDRESS | 8385 TRENT CT A p STREET ADDAESS 0 ;écg%‘j{?%%ﬁg?igg 4 iSO
oTy-sTar  [BOCA RATONFL o cmestar ety A
TILE T pelete TITEE O Change [ Addition
NAME HAME
STRZET ADDRESS STPEET ACDRESS
[ ] o i CITY-ST-2P ] ) o —
e O Detete TIME O Change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
£ITY-§1- 28 ) Y- ST-2F . . .
TIRE 7 patete Tk [ Cnange [ Addibon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-7P - CITY -83-2p ) o -
TALE [ palete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P ciry.5T-21P S

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same legal effect as f made under gath, that | am an oificer or direcior
of the corporation or the recelver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 114

changed, ar an an atmcnmw. with all other | nowered.
SIGNATURE: ¢ 2 R

SIGNATHRE AND TYFED OR PRTNTED NAME OF SIGNING GFFICER OR MRECTOR Oaa Caynme Phane ¥




