2004 FOR PROFIT CORPORATION

ANNUAL-REPORT {(AR) FILED

DOCUMENT # 629244

1. Enbty Name

BRILLIANT OF HOLLYWOOD INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address T

2133 PEMBROKE RCAD 2133 PEMBROKE ROAD
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020 .

Suite, Apl, ¥, etc Suite, Apl #, atc. MOORE CR2ED34 {1 1/03]

City & State Chy & State 4. FEI Number ] Apphed For

59-1735219 Mot Appiicable
Zip Country Zp Country 5. Cerfficate of Status Desiress  []  $0+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namae

FONSECA, EVERARDO
2133 PEMBROKE RCAD

Street Address {P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City

7 FLii Zio Cote

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, In the State of Florida. 1 am familiar with, and aceept
the cbligatons of registered agent.

SIGNATURE

Signaturs, typed or primad name of registered agont and lite  apphcable. {NOTE Regrstored Agenl signalure reguired when rainstating} DATE

. ' l .. A BTN .
FILE NOW!lt FEE IS $150.00 L 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be 555(!‘00- - Trust Fund Centribution. Added 10 Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS . ___ § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e PD O Detete TLE O Change  [J Addilion
NAME FONSECA,EVERARDO HAME LOOOnn0s4430
STREET ADDRESS | 1201 S.OCEAM DR, #N1101 STREET AUGRESS 32/1BSA04-80170-023 150,00
CITY-57-2IP HOLLYWCOD FL CITY-ST-2P
TITLE ] T Delete TTLE [ Change [ Addition
KAME FONSECA,GLADYS E. NAME
STREET ADORESS 11201 S.OCEAN DR., #N1101 STREET ADDRESS
CITY-$T-7iP HOLLYWQOD FL - CITY-ST-2IP
TiLE D 3 oelete & TmE G change ~ [J Addition
NAME FONSECA,GLADYS E. NAME
STRECT ADDRESS 11201 S.OCEAN DR, #N1101 STRELT AGDRESS
CMY-ST-ZP  {HOLLYWODD FL CITY-ST-2IF
e 3 pelete TME CiChange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CiTY -57-2IP
TIRLE 1 delste Lk [ Change [ Additien
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-20p
TMLE 7 Detete TILE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADGAESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certiiﬁ_tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 oath; that | am an officar or director
of the corporation or the receiv
changed, or on an altachme

SIGNATURE:

7 frustee empowared {0 execute this report as requirad by Chapter 607, Flarida Statules, and that my name appears in Black 10 or Block 11

address, with all other ike empowered. _ L
@W A0} -~ G5t 2229

“scRATURE AND TYPED OF PAINTED'NAME OF SIGNING OFFICER O DIRECTOR Daytirme Phone i

:LJ\'XL\L?
I Bt




