2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V13597

1. Entity Name
THE LITTLE BROWN RABBIT H, INC.

Principal Place of Business

364 E. PALMETTO PARK RD.
BOCA RATON, FL 33432

Mailing Address

364 E. PALMETT(Q PARK RD.
BOCA RATON, FL 33432

- 40009361

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc

Suite, Apt. #, etc.

01242005

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90065 040 ***150.00

R

Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0310639 Not Applicable
Zi Count Zji .
i ountry ® Gountry 5. Cerlificate of Slalus Desired O $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

BARTKOW, BRENT
3331 NW23RD CT
BOCA RATON, FL 33431

Namef&erﬁ (&U_H@LL) -

Street Address (P.G. Box Number is Not Accepiabie)

U, € almete Propd.

“Poca Raton, EL

FL [ %5437

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bdth. in Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed rame of registersd ager! and tite it epplicable.

(NOTE: Registored Agant signatura required wren renstaing}

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

33

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P £ Detete TMLE IX) Change [ Addition

HAME BARTKOW, BRENT NAME

STREET ADORESS | 3331 NW 23RD CT STREET ADDRESS B(Gl"r E. PatWHO PR,

omr-sT-aF | BOCA RATON, FL CiTY-ST-2P Poca Ratoy  FL 33433-

TiLE c 1 Delete Time ! ‘ [ Crange [ Adition

NAME THOMAS, PHILIP NAME

STREET A00RESS | 8385 TRENT CT A sweeraovess | 36, L £ PplwmeHo P RS

cmy-sT-2P | BOCA RATON, FL CATY-T-21P RO Qccf;,\ y o 334354

TITLE O petete TITLE [ ¢hange [ Addition

NAME nveE | i B L o
| STREET ADORESE | — = - = A *STREEY ADDRESS

CITY-ST-2p CHTY-ST-2IP

TALE " ] Delete TITLE [J change [ Addition

HAME NAME

STRECT ADDRESS STREET ADDRESS

OIY-ST-2IP CIry-ST-2IP

T9LE [ Delete THLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-20

TILE [T Defete THLE [ Change ] Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

12. t hereby certity that the information supplied with this filing does not quatify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicaled on this seport or supplemental report is iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or en an anach%. %
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1//3@ Jos

Due’

Dayuine Phong #




