FILED

2004 FOR PROFIT CORPORATION ADr 02, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2004 90021 040 ***150.00

DOCUMENT # P94000092976

1. Entity Name

BRYAN NORCROSS CORPORATION

Principal Place of Business

1900 SUNSET HARBOUR DR.
SUITE 1108
MIAMI BEACH, FL 33139 US

Mailing Address

1900 SUNSET HARBOUR DR.
SUITE 1108
MIAMI BEACH, FL 33139 LS

58025261

AU SR ME TG mAT

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. #. etc, 03182004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0572337 Nol Applicable
i c Zi Count iti
Zip ountry ® Ly 5. Cerificate of Status Desired [ D8+79 Additional
Fee Required
- ~—— -—G~Name and Address of Current Registered Agent [ o 7. Name and Address of New Registered Agent
Name T -

NORCROSS, BRYAN

1900 SUNSET HARBOUR DR
#1108

MIAMI BEACH, FL 33139

Street Address {P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entity 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.

e, . o

SIGNATURE

* oo . Signature. typed of printed name ol regisiered agent and titie it appli_cab_le. (NOTE: Registered Agent signature required when reinslating) R DATE

9. Election Campaign Financing
Trust Fund Contribution?

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10.. . OFFICERS AND DIRECTORS - - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ Delate TITLE [ change  [J Addition

NAME NQRCROSS, BRYAN NAME

STREFT ADDRESS | 1900 SUNSET HARBOUR DR, #1108 STREET ADDRESS

GITY-§T-2IP MIAMI BEACH, FL 33139 CiTY-ST-2IP

TITLE 3 Delete TILE O cChange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CiTY-ST-7P

TITLE [ petete TILE [ Change [ Addition
. NAME N _ _ ) RAME

STREFTADDRESS | S sremacoRess | T T T

CTy-5T-2IF CITY-87-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _ ChY-St-2IP

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§7-2IP CimY-ST-2P

TIE - e . . " pelete. TITLE . [ Change [ Addition

NAME . NAME )

STREET ADDRESS ‘ ""STREET ADDRESS

CrY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 1hat the information ~
indicated on this report or supplemental report is true al rate and that my signature shall have the same tegal eftect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowel cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Black 11 if

changed, or on an attachment with an address, wi 1 ke empowered.
i ~—
,;j/[ Y Jos 22529

Date/ Daytime Phong #

SIGNATURE:

ﬁnwnzmnﬁu@mzy&n NAME OF SIGNING OFFICER O DIRECTOR
7 Y



