2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PRO000046521 Mar 18, 2005 08:00 AM
1. Sty Name » Secretary of State
BRIEL SERVICES AND REPAIR CORP.
Principal Place of Business . o i Maﬂiﬁg Address
3120 S.\W. 138TH PLACE 3120 S.W. 138TH PLACE
MIAMI FL 33175 MIAMI FL 33175
R IR meSm M
Suite, Apt #, etc. T o Suite, Apt. #, ete, ) 15t MOORE CR2E034 (10/04)
City & State T T 7T City&state 4. FEI Number . Applied For
o 65-1030625 Not Applicable
Zip Couniry 2 Couniry 5. Certificate of Status Desired ] ?i'gguﬁgfgmna'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ST S ) ) Name
g?lz%l"s%eufé%gg PLACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33175
[ City ' FL | 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent. ’ '

SIGNATURE

Signature, typed of printad name of togstored agant and tTa if applestie {HDTE Fogisterad Agemt signature raquired when remslaing) DATE

" FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maice Check Payahle to Flarida Department of State

9, Election CampaignFinancing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10, . CFFICERS AND DIRECTORS I EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST ' o T [T Delele " ot I change [ Addition
NAME BRIEL, EDUARDO NAME UDQQUDQEBEWP

SFREETADORESS | 8120 S.W. 138TH PLACE SIRELT ADGRESS 33718/ 05-80034~005% 150,00

Y57 2P MIAMI FLL 33175 CITY-81-2P

i ) - - CToemte Hiie [T change [ Additian
Mt NANE

STRELT ADDRESS STRLET ADDRESS

CITY. $7-20P - §1-29 _ )

fiTLE - 3 Cetete B KT [ Change [ Addition
hAME HAKE

STREET ADDRESS STREE] ADDRESS

CAY-51-7P Cie st 2

nE T Oosee  § onr [Jchange [ Addifion
haME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST- 2P oIty ST-2F

i o £ Detete T [Jchange L Addition
NAME NAME

STREET ADDRESS STREE! ACDRESS

CY.§1-27 CiTY-ST. 2P

1L S ’ CJ Delee TTE [Jchenge [T Addition
MAME RAVE

SIREET ADDRESS STREET ADDRESS

CIvY - 7. 2IP CiY-5T. 2P

12. | hereby certify thar the ifarmation sugpiiae! with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furtiier cerlify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowerad to exacute this reps !,,as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilbdress. with all other like empowé
; 02/1S/08  305.86C-(03%
¥ ¥

Detn Dsytens Prons # ]

SIGNATURE: T

SIGNATURE AND TYETD OF PRINTED NAME OF S

ING OFFICER OR DIRECTUR




