_

2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Mar 09, 2005 08:00 AM
DOCUMENT # P98000070908 s "~ Secretary of State

1. Entity Narme
B.R.E. ENTERPRISES, INC.

Principal Placa of Businass ’ Mailing Address )
441 SW8TH STREET - 443 SW 8TH STREET
MIAMI, FL 33130 _ - MIAME FL 33130

e IR

01222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T Aoped Fo

65-0939955 Nat Applicable
if i $8.75 Additional
8. Certificate of Status Desired m/ Fee Recqulrod

6. Name and Address of Current Registered Agent

OONER: SENJAMIN A " DO NOT WRITE
MIAMI, FL 33130 ‘N TH‘S SPACE

8. Tha above named entity ity subrnits this statement for the purposa of changing its registered office or registered agent, or both, in the S8tz of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — - =

Signature, iypod 6F prinag nams of régisiered agen and Tile I woplicaola [NOTE Reglstercd Agent signalirs requived when roinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Conlritwution. | Added o Fees
10. —~  GOFFICERS ANC DIRECTCRS ]
me PD '
NAME OCNER, BENJAMIN A
STREET ADORESS [ 110 ISLAND DRIVE
om-5T-2P | KEY BISCAYNE, FL 33149 0000257382
Tme sD ‘ ) ~ F : [3/709/05-R0052-006 158, %5
NAME RODRIGUEZ, ROGELIQ

STREET ADORESS } 5011 NW 88TH AVENUE
CITY- ST-2IP PEMBROKE PINES, FL 33024

TITLE TD - : - S
NAME RODRIGUEZ, EDUARDO

3556 SW 180TH WAY
EEEE;TM;I:;RESS M?RAMAR, FL 33029 N : DO NOT WR]TE

r - S IN THIS SPACE

NAME
STREET AODRESS
oy-St-21p

TIME

NAME

STREET ADORESS
CITy-ST-2ZP

TMME ) - o
NAME

STREET ADDRESS
GiTY-81-2IF

12. 1 hereby certify that ‘ths information suppled with l.hIS ing dass not quallfy for the examplion stated in Sectien 118, 0753][‘) Florida Statutgs | furlher certify that the information
indicated on this repart or supplemantal report is d’an accurals and that my signature shall have the same legal efiect as il made under oath, that 1.am an officer or diractor
of tha carporation or the receiver g arad 1o 2 10 report ag required by Chapter 8§37, Florida Statutes; and that my name appears in Block 10 orBlogk 118

changed, or on an attachm WiL20-ay 34 g empaowere
v -
SIGNATUREL e /M = . Bewewmin Ocner P/D 2 ot fos

FIATED NAME OF BIGNING OFFICER DR DIREGTOR Date Daytime Phone 9




