» FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000011856 : 04-22-2004 90062 012 ***150.00

1. Entity Name
BURELL & ASSOCIATES, INC.

Principal Place of Business Mailing Address 2&““‘) F1iVvv
3006 AVIATION AVENUE 3A 3006 AVIATION AVENUE 3A
MIAMI, FL 33133 MIAMI, FL 33133
e 0 A A
ADBY . ¢33O DB Ot F30840 |
Suite, Apt. #, alc. Suite, Apt. #, atc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State s 4. FElI Number Appliad For
M AT FLORMEA Mam  Fokief 65-0973813 Not Applicabis
5;%% o240 Country . ggm,oévo i Couniry 5. Certificate of Status Desired a ?g'gfq ﬁ?e‘f’"o“al
— §. Name and Address of Current Registered Agent :f-.-‘l;ame and Address of New Registered Agenl
Name :

BURELL, NEIL A

3006 AVIATION AVE; S#3-A Stiget Addgesg (P.O. Box Number igliol Ace —
MIAMI, FL 33133 G4k B (& Pse;

City

ey FL | 25%%a, .

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution, 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TiTLE DPVS 7 pelete TILE X(_;hange [ Addition
NAVE BURELL, NEIL A NAME E4BS SW Py sTRser
STREET ADDRESS | 3006 AVIATION AVE: S#3-A STREET ADDRESS ) - .
GvSLZE | MIAMI, FL 33133 ovsar | FER Fo B34yl -
THLE T O Delete TILE ﬁpnange ] Addition
NAME BURELL, NEIL A NAME : ) - 3
STREET ADDRESS | 3006 AVIATION AVE; S#3-A ) STREET ADDRESS L‘U 65 6 ' @f ‘SW
ON-SLZe | MIAMI, FL 33133 ovsre | Mido R BRILD -
TLE [ pelete TITLE ' [ change [ Addition
NAME . — ——— — = o= .~ _|§ NAME - - — -
STREET ADORESS STREET ADDRESS -0 -
CITY-ST-ZiP CiTY-§1-2Ip
TITLE M Dalete TMLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TIME ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE ) 1 Detate TILE [ Crange  [] Addition
NAME : NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the informatiggysupplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiGfiental report is trye-gnd accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or t or trustee em to exeﬁute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
i all other like emg :

SIGNA‘I;URE: ’”( ’} ' A/EM A. &2&»6 gA?A}‘ Dij_g foé\fﬁ%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




