[T SN A AT ==

FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # P00000012869 '

1. Entity Name

BRIGITTE 8., INC.

Principal Place of Business . 'Meiﬁlng Address

1100 11TH STREET 1700 117H STREET
#206 #206

MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139

e (NIRRT

01202005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE gy - AR

65-0993154 _ Nat Applicable
1 $8.75 addiional

Fee Requirad

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

SCHEURER, BRIGITTE o o 7 DO ﬁNOT 7WRITE

1100 11TH STREET —

vaantl BEACH, FL. 33130 IN THIS SPACE

8. The above named entity submits fhls statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the ohiligations of registered agent. . L e

SIGNATURE — — —
Sgnaiira, typed or printed name of registarad agant BAd Litle 1 apa'icabia. (NOTE. Ruulslarag Agen| signature required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaicing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. _ 3 Added o Fees
10, OFFICERS AND DIRECTORS T ] o
TIME P
NAME SCHEURER, BRIGITTE

STREET ADDRESS | 1100 t1TH STREET
CITY-§T- AP MIAM! BEACH, FL. 33138

o — - 03 T8 001 15m 10

RAME
STREET ADDRESS
Ciry-ST7-21P

TITLE
NAME

o DO NOT WRITE

) ) B IN THIS SPACE

RAME
STREET ADDRESS
QITY-ST-2F

TITLE
RAME
. STREET ADDRESS

TiTLE . ST A rae)
NAME . .
* STREET ADORESS
« CITY-ST-2P°

12. | hereby cert:fﬁ_that ths information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Informaticn
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or The TECeives O Irusiee empowered 10 exacute this reporl as requived by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, ot on an atlachrment with an address, with ail other like empowered.

SIGNATURE: %4@% // Y ﬁj’—/}—f:é" S0s5~5344 736

IGNATAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




