FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am
~_ANNUAL REPORT Secretary of State

DOCUM ENT #403066 _ 02-02-2004 90017 045 ***150.00

1. EnlllyName

P.F-.-?BRUNQERgl’zxp_QBT-:qoMEANY-

: Frincipal Place of Business- AN T e DMailing Addrass < - ¢ vt s mme e [m e e e o e —
2200 SOUTH ANDREWS AVENUE 2200 SOUTH ANDREWS AVENUE 2 4 0 055 3 {’
EORT LAUDEBDALE, FL-33316- - . FORT LAUDERDALE, FL 33316 :

AR RR

01092004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number ’ Applied For
59-1437611 Not Applicable
' L ficate ; $8.75. Additional.
e it g e 7t DA RIS o e 7o & i dee o | Be Cerlificate of Status Desired 0. Fes. Fiequued

6. Name and Address of Current Registered Agent
GILLET, PATRICK ‘ ‘ IT'E
2200 S ANDREWS AVENUE ' Do NOT WRITE
FORT LAUDERDALE, FL 33316 IN TH'S SPACE

¢

8. The above named entity submits this statement for the purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
wothe obllgauons of reglstered agent. .

et

.'. - T LIRS R (Xh PR .
SIGT\IATURE ) i
e o = ", Signature, typed o printed name of registerad agant and titfs it appllcatﬂe + mme =, (NOTE: Flsgis(azsd' Agent sig raquirad yvhsn ing; DATE
i e -
] E
{ _FILE,NOWII! FEE IS $150.00 ., 9. Election Campaign Fmancm . $5 00 May Be

fter May A, 2004 Fee will-be $550.00 Trust Fund Contribution. | : D - Added to Feas

L T QFFICERS AND DIRECTORS I

TITLE P e e e s L E . S
NAME GILLET, PATRICK

STREET ADDRESS | 103 FIESTA WAY
CITY-ST-2P FT. LAUDERDALE, FL 3331

TITLE

NAME

STREET ADDRESS
- s-2p

p— —= TR ATt L SOEERA L IS mTesmiethes muse nem
NAME

STREET ADDRESS

| " DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TILE i
NAME

STREET ADDRESS : . . :
CITY-5T-2P : . o o v

TME

NAME

STREET ADDRESS
CITY-ST-2iP

L4

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report is trus and accurale 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 receiver or trusiee smpowerad to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, witg all other like empowered.
SIGNATURE: waﬁx vcf\ rien Gl '3;.\10 o 54-52 ¥-331

SIGANATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiitve Phone #




