FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNgml\eﬂENT # P000001 1 651 1 03-31-2004 90029 045 ***150.00

BRASSHAT SALES AND CONSULTING INC.

Principal Place of Business Mailing Address U ".* y4yysLuo

2028 SE KILMAILLE CT. 2028 SE KILMAILLE (T.

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

s R TR R RV R
Suite, Apl. #, etc. Suite, Apl. ¥, elc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1067528 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired 0 ?g‘gg,ﬁfﬂmal

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Namec S
KIESLING, ROBERT A yen X Evawn
4793 N. CONGRESS AVE., #206 Strest Address (P.0O. Box Mumber is Not Acceptable)

BOYNTON BCH, FL 33426

2078 SE ¥ilmaille  CV

|8v‘r S}y Llocy# FL | 2%9s2

8. The above named entity submits this statement for the i i g office or registered agent, or both, in the State of Florida.  am familiar with, and accept

3/ 20y

SIGNATURE

Signature, typed or printed rarf of registered agent and title i applicable. (NOTE: Registered Agert sigrature reguired when reinstating) v DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ pelete TILE O change [ Addition
MAME EVANS, FRANK H NAME
STREET ADDRESS | 2028 SE KILMAILLE CT. STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE, FL 34952 CITY-5T-2IP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IF Chy-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2§ CITY-ST-ZIP
TIMLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21F CITY-ST-2tP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxecutd this repor.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 address, ke empo
SIGNATURE: 3ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date | Daylime Phone #




