2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # vesr47 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
LAW FIRM OF BROWN & ASSOQCIATES, P.A.
Principal Place of Business Maing Addrass
2655 N OCEAN DR 2655 N OCEAN DR
STE 200 . STE 200
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us - us
i s ARG R GANE
Suite, Apt. ¥, etc. ' Sute, Apt # alc. MCORE CR2ED34 {11/03)
Cily & State — Cily & State 4. FEL Number Appled ;or_;
. . 65-0356103 Not Applicable
2p Ceuniry ap Couniry 5. Certlicate of Status Desired 3 ?ese-g::quﬁcr!edc;“onm
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
Name
gg%mthé!Ecﬁl\-lf\? ELF“‘ D. Sirest Addrass (PO Box Mumber 1s Not Acceptable}
STE 200
RIVIERA BEACH FL 33440
City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signature typed or printe name of regisiered agont and lite # applicable {NOTE. Registered Agent sgnature requited when reunstahng) DATE

. FILE NOwlI! FEE 1?' $150.00 9. Elechon Campaign Financing $5.00 May 8

After May 1, 2004 Fee will be $550.00 . Trust Fund Sentrizution. i Added o Fees
Make Check Payable to Florida Department of State .
10, o fOFFICERS AND DIR—:E?J?I"EJRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11
me DPV O pelete I e [ crange [ Addibon
NAME BROWN, MICHAEL D. NAME
STREET ADERESS | 2655 N, OCEAN DR #200 STREET ADDRESS UoN00N0sE 159
crv-s1-zr |RIVIERA BEACH FL 33404 Ciy-sT- 7P 02/13/04-80008~022 150.00
TiLE 1) [ pesete e Donange (T Addition
NAKE BROWN, MICHAEL D. NAME
STREETADDRESS | 2655 N. OCEAN DR #200 STAEEY ADDRESS
CITY-ST-21P RIVIERA BEACH FL CiTY-ST1-2P L
TITLE 3 Delete IALE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o CITY-5T-2IP .
L (3 Delete TITLE (I Change [ Acdition
NAVE F HAME
STREET ADDRESS STREET ADDRESS
£IFY-ST. 2P CIIY-ST-2IP
Mk O delete TITLE [T cnange [ Additien
NAME NAME
STREET ACORESS STRLET ADBAESS
CITY-ST-21P - CITY-§1-IF
e 3 Detete E [ thange [ Addition |
WAME NAME ‘
STREET ADDRESS STREET AQDRESS
gIrY-ST-21p CIVY-ST- 21

12. | hereby certily that the infarmasion supnlied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Stetutes. | further certify that the information
indicated an this report or supplernental report is true and accurate and that ey signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ddress, with all other tike empowered.

SIGNATURE: Michoel d. Ao, Ongsefout ™ %_a//e/afz _(CS0\ B304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daybirne Phone #




