FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 482291 04-28-2004 90297 043 ***150.00

1. Entity Narme
BRIEF RESEARCHERS, INCORPORATED

Principal Prace of Business Malling Address v wy
13320 SW 1287TH STREET. 13320 SW 128TH STREET.
MIAMI, FL 33186 MIAMI, FL 33186

0 TR

04252004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-1561955 Not Applicable

. Gertifi 1 i $8.75 aaditional
5. Certificate of Status Desired ] Fee Raguired

8. Name and Addregs of Cuﬁn1 Registered Agent

SINGER, DAVID H.
13320 SW128TH ST.
MIAMI, FL. 33186

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 Flarida. | am familiar with, and accept
the obligations of registered agent. ¢

SIGNATURE

Signature, typed o1 prinled name of registerec agent and title i applicable. {NOTE: Aegistered Agent signatre required when renstafing) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribulion. D Added to Fees

10. OFFICERS AND DIRECTORS |
TTLE PDS

HAME SINGER, DAVID H

STREET ADDRESS | 13320 SW128TH ST.

CITY-ST-2P MIAMI, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

SYREET ADDRESS
GiTY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CHY-ST-2IP

TITLE

NHAME

STREET ADDRESS
CITY-ST-7iP

12. | hereby cenlify that the information supplied with this filing coes not Gualify for the exemption stated in Section 112.07(3)(#), Farida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of the corparation ¢r the receivgr gr trustee empowg s execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenfwitian address, wif ihet like empowered.

SIGNATURE: Z — Pavid M. 5:0754, ‘{Jé’%{O% JOT-AS3~¥ie3

Sﬂli‘TURE AND TYPED OR §RINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone #

7




