2004 FOR PROFIT cdnponAﬁou FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # 590766 ecretary of State
1. Entity Name 04-19-2004 90252 045 ***150.00
BRB INCCRPORATED
Principal Place of Business Mailing Address
9190 CAKHURST RD . 9190 OAKHURST RD T
SUITE 2A SUITE 2A
SEMINOLE FL 34646 . SEMINCLE FL 34646
Suite, Apt. #, elc. Suite, Apt. #, etc. MOéRE CR2EQ34 (1 1/03)
City & State City & State ) 4. FEl Number Applied For
’ 59-1855032 Mot Applicable
e Gaunty i Country 5. Cerlificate of Status Desired [ ffe'g;jq L;::!:;t‘ronal ]
6. Name and Addt-'ess of Current Regisiered Agem 7. Name and Address of New Registered Agent
Name '
-gggg%fl‘(el-?&gg:l'ARD T T | Street Address (P.C. Box Number is Not Acceptable) =~~~ — "~ 7
STE 2A
SEMINQLE FL 33776
Cily FL Zip Code

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

SIGNATURE

Segnature. typed of printed name of registered agent and litle if appficable. {NOTE: Regisiared Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 7 Delete TLE [ Change [ Addition
NAME CICCO, ROBERT A. NAME
STREET ADDRESS | 9190 OAKHURST RD SUITE2A STREET ADDRESS
CITY-ST-21P SEMINQLE FL ‘ CiTY-57-2P
TITLE VPSD 3 Delete TITLE [ change [ Addition
NAME CICCO, ESTHER H NAME '
STREET ADDRESS | 9190 OAKHURST RD, STE 2A STREET ADDRESS
CITY-5T-2P - | SEMINOLE-FL-33776~ —— -t
TITLE VPTD [ Detete THLE ’ [TI charge [ Aadition
NAME CICCO, JRR A NAME
STREET ADDRESS | 9190 QAKHURST RD, STE 21 PO B STAEET ADDRESS [+~ = e ——— o
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2IP
THLE 7 Delete J TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME O oetete TiTLE [ change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE {7 Delete TITLE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

= -

SIGNATURE: : 1 y—" " —Robert A. Cicco, President 04/16/04 727-595-6550

g Y

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




