[N L]

2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # 529244

1. Entity Name z
BRILLIANT OF HOLLYWOQOD INC.

" Secretary of State

Principal Place of Busingss

2133 PEMBROKE ROAD
HOLLYWOOD, FL 33020

Mailing Address

2133 PEMBROKE ROAD
HOLLYWODOD, FL 33020

DO NOT WRITE IN THIS SPACE

L T

01292005 No Chg-P CR2E034 {10503}
4. FEI Number Applied For
59-1735219 Not Applicable

$8.75 acditicnal

5. Certificate of Stalus Desired O Fes Requirad

B. Name and.A-&d-resjs of Current I—R_eglstered Agent

FONSECA, EVERARDO DT
2133 PEMBROKE ROAD
HOLLYWOQOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purposs of changing its reglstered office ar registered agant, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE il = A, - -

Siprature. typed ar panled name of regisiered agent and itk if applicanle,

(MOTE. Regisierad Agent siprature requi-ed when reinstating) QATE

9. Election Campalgn Financing

FILE NOWL! FEE IS $150.00 Trust Fund Contribulian.

After May 1, 2005 Fee will be $550.00

$5.00 May Be LRO0ON2291 31
Added to Foos 024 14,/05~-800685-023 150,00

10, ] OFFICERS AND DIRECTORS T
TITLE PD _

NAME FONSECA EVERARDO o
STREETADDRESS | 1201 S.OCEAN DR, #N1101

CITY-ST- 2P HOLLYWOOD, FL

THLE s —

NAME FONSECA,GLADYS E.

STREE] ADDRESS | 1201 S.OCEAN DR, #N1101

CITY.ST-21P HOLLYWOOQOD, FL - -
TITLE D .
NAME FONSECA,GLADYS E.

STREET ADDAESS | 1201 S.OCEAN DR, #N1101
GiTY.51-2IP HCLLYWOOQD, FL

TILE

NAME

STREET ADDRESS
CiTY-51-21P

TIMLE

NAME

STREET ADDRESS
CIvy-st-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Saction 119.0753)(&). Florida Statutes. [ furthar certify that the information
accourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

indicatad an this report or supplemental report Is true an
of the corperation or the receiver or ruslee empowered 10 execule
changed, or on an attachmeant wi| cdedress, with all other fik

SIGNATURE:

is report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIDEﬁ_O_Fi DXR‘EC‘!’OH

Dayie: Phore 7

[ [2or  #5v.qup-2229




