2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 06, 2004 8:00 am

DOCUMENT # F02000005537 Secretary of State
1. Entity N
Py rame 07-06-2004 90111 013 ***158.75
BRINJAC ENGINERING, INC.
Principal Place of Businesg Mailing Address
114 NORTH 2ND STREET ’ 114 NORTH 2ND STREET -4V RIRVRVRY)
HARRISBURG PA 17101 HARRISBURG PA 17101
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
23-1508544 Not Applicable
Zp ‘ Couniry Zip Country 5. Cenriificate of Status Desired ?ese.;l’esq 3‘;’:{;‘“‘3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o e e oo I - . R Name __ _ — . . _
$ZB§SSE$mIL%NISSLYASJS%OAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE -
Signature. lypad o printed name of registerad agent and titie if apphcable. (NQOTE: Registered Agent signature requined when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " [ Detete TITLE [J Charge ] Addition
NAME BRINJAC, JOHN M NAME
STREET ADDRESS |67 SOUTH TERRACE ) STREET ADDRESS
CINY-ST-2P WORMLEYSBURG PA 17043 CITY-ST-7P
TITLE s [ petete TIME [ Change  [] Additien
KAME BRINJAC, DAVID A NAME
STREEF ADBRESS | 1619 BERKSHITE LAND STREET ADDRESS:
CITY-ST-21P HARRISBURG PA 17111 CITY-ST-ZiP
THLE [ Detete TME [ Change  {T] Addition
~NAME s S N - - s e R T —— e o o ——— e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Giy-ST-71P
TITLE . [ pelete TME [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP i B CITY-ST-2IP
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP : | cmy-srze
TmE ; 3 oelete TITLE (3 Change [ Addition
NAME . HAME ’
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation of the receiver or tfrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ( : 2 /r&fny W23 EsO L

SIGNATURE AND TYPED OR PRINTED m@umc DFFICER OR DIRECTOR Date Daylime Phane #




