FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G57406 02-02-2006 90031 035 ***150.00
1. Entity Name
BRIAN PATRICK CORPORATION, INC.
Principal Place of Business Mailing Address
88686 SE RIVERFRONT TERRACE 8886 SE RIVERFRONT TERRACE
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
z Princmal Place of Busingss 5 Mailing Address ‘ I““H |||' |H“ ‘"H |‘|” |IH| lm |l|” |’|“ “l“ |‘|u |‘IH |m[||‘ H ‘ll‘
ite, Apt. #, elc. ita, Apt. #, eiC.
Sulie, Apt. #. elc Sulta, Apt. # etc 01112008  Chg-P CRZE034 (11/05)
City & State City & Stata 4. FEt Number S Applied For
58-2323729 Not Applicable
Zi Count Zi t it
P ountry e Country 5. Certilicate of Siatus Desired O $8.75 Addltzonal
Fee Required
6. Name and Address of Current Registarad Agent : 7. Name and Address of Now Registerad Agent
Nams
CBRIEN N, RCBERTA
8886 SE RIVERFRONT TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
Phi-Boi, GHORES E=30484
TeQues Ta, Ji., B84L5
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent.
SIGNATURE
Signatuze, tyned or printed name of temstergd agent and litla il applicatle, {NQOTE Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete FITLE [ Change (3 Adition
HAME O'BRIEN, ROBERTA HAME
STREET ADDAESS | B8B6 SE RIVERFRONT TERRACE STREET ADDRESS
CITY-ST-2P TEQUESTA, FL CITY-ST1-2IP
e v O Detere 1L v . . [ Change D) Acdition
v O'BRIEN, BRIAN HANE OBrien. BRIAN
STREET ADORESS | 220 INLET WAY smeaoress | 2pF2 ANVNePAlm i1R.
¢v-§-2° | PALM BCH. SHORES, FL ciry-s1-2p Vo . Palm Beh L. 33408
TitLE {J Delete TILE ' O Change [ Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-29 GITY-5T1-2P
TLE O paias TTE [ Chenge [ Addition
NAME NAME
STHEET ADDRESS SIAEE] ADDRESS
cITy-81-21p CITY-§T1-2IP
TILE [ Delete THILE [3 Change 7] Addition
NAME NAME
STREET ADDRESS SIALE] ADDRESS
CIY-§7- 0P CITY §1-2P
TTLE 3 Delete e [3 Change 1] Aduition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CIY-St-2p CiTY-S1-21IF
12, | hereby certity that the information supplied with this liliné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental reporn is true and accurale and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like em, red,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME NG OFFICER OR GIRECYOR [ate Daymme Phone #

S -Ob /asuﬁzg;fa;s#




