2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # (397696 Secretary of State
1. Entity Name 03-26-2003 90124 018 ***150.00
BREVARD VENTURES, INC.
Principal Place of‘Busihess o Mailing Address
9008 MARLIN ST P O BOX 346 ’ .
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Aplplied For
59‘2384468 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M| $8'75 ﬂ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B i i
RONCALLO' GUIDO Street Address (P.O. Box Number is Not Acceptable)
9008 MARLIN ST
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named entily submits this statement 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 .
Signalure, typed or printed name of registered agent and title it applicacle. {NOTE: Registered Agant signature required whan reinstating) DATE
i i)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State
10. . - i OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PD . 2 Delete THLE [ Change [ Addition
wie < . | RONCALLO, GUIDO . g
steeeTaDDREss, | 9008 MARLIN ST - STREET ADDRESS
omy-st-ze+ | ‘CAPE CANAVERAL FL CITY-ST-2IP
me . |.SD O Dalele TMLE [ change  [J Addition
NAME RONCALLO, ALICIA NAME
sTreeT ADDRESS | 495 N. TROPICAL TRL STREET ADDRESS
GITY-8T-2P MERRITT ISLAND FL.32953 CITY-ST-2IP
me - |F-D - == - - Opeete --QmE- - —] - - =~ - . ce o~ [Rchange [ Addition
Have FRAMICE, ARTHUR N FRAMKE #gerrHur.
STREET ADDRESS | 700 N. HIATUS RD STE.,#103 STREET ADDRESS /
orv-si-z¢ | PEMBROKE PINES FL 33026 ciTY-51-2P
TILE ' O petete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TILE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2P : CITY - §T-2IP
TITLE [ Delete TITLE . OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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
indicatéd on this report or supplemnental 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 ot the receiver_or trustee empowergekio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj#ith an address, with/lijother like empowered. 52-1 -

SIGNATURE: 3/paje3 7p3-ro3e

Dae ¥ ¥ Daytime Phone #

CR2E034 (10/02)

5
|



