. FILED
-7 2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am
ANNUAL REPORT - _ Secretary of State

DOCUMENT # 658630 05-13-2005 90229 048 ***150,00
1. Entity Name
BRITT LAMINATE INCORPORATED
Principal Place of Business Mailing Address
% JAMES GILBERT BRITT % JAMES GILBERT BRITT
3695 NW 74 ST 3695 NW 74 ST - 50052536
MIAMI, FL 33147 MIAMI, FL 33147 . .
e e AT RIMAEHDIOIR RGO
Suite, Apt. #, stc. Suite, Apt, #, elc, 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2072340 Not Applicable
Zp Cauntry Zip Couriry 5. Certificate of Status Desired = E‘g‘;gl':g:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e _ — A Name . L
BRITT, JAMES GILBERT . - - ~
3695 NW 74 ST. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL | Zip Code

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

SIGNATURE .
Sigrature. lyped or nrin!ec name of registered agenl anc title if applicable. {NOTE: Regisiered Ageni signature requirec when roinstating) DATE
FILE NDWIII— FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feae will be $550.00 Trust Funct Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE P O elete TINLE [0 change [ Addilion
NAME BRITT, JAMES GILBERT NAME
STREET ADDRESS | 3695 NW 74 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL Cy-S1-29
TME ST O Detete TITLE O change [ Addition
NAME BRITT, LYDIA NAME
STREET ADDRESS | 3695 NW 74 ST. STREET ADDRESS
CITY-5T-2ip MIAMI, FL CITY-$1-217
TILE VP [ pelete TITLE [ Change [ Addition
HAME BRITT, RONALD GILBERT NAME
STREET ADDRESS | 3695 NW 74 ST STREET ADDRESS
COY-STZIP . _|LMIAMIEL . - —— e LCyosr-ae —_— ——— ——
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-Si-21P
TITLE O oetete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-21P
TITLE [T pelete TITLE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2IP CITY-8T-2IP

12, 1 neraby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all other like empowered.

SIGNATURE; \/ {/‘i’lﬂ} 3a5—- Ll 005~

& \ snﬂnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




