FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT o ) . |
CORPORATION by " eanden B, Morthum Feb 05 1997 8:00am |

ANNUAL REPORT Bo Secrelary of State

1997 a.“*f:} DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # H58211 (4

1. Corporaton Name

BRIAN FREEMAN ENTERPRISES, INC. '

OO O

Principal Place of Business Mailing Address
6741 NW 37 CT 6741 NW 37 CT
WMIAMI FL 33147 MIAMI FL 331478536
3. Date Incorporated or Qualified 8a. Date of Last Report
05/17/1985 02/26/13%6
2. Principal Place of Bug-ness ) 28. Mailing Address 4, FEl Number . Appliad For
r'Il—l za 59'2532868 Not Applicable
Suite, Apt. ¥, eto Sutte, Apt. #, etc. - $8.75 Additional
P 2:,-1 5. Cenrtificate of Status Desired O Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Pe
Eﬂ 2—8] ‘ Trust Fund Contribution [;] Added to Fess
i | County | Zip Country 8. This corporation has liability t infhngile tax under 5. 199.032,
24| 25] 29 '30] Florida Statutes ves [ No
9. Name and Address of Current Reglistered Agent 10. Name end Address of NewReglstered Agent
FREEMAN, BRIAN 81| Name
425 NW. 210 ST. #105 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
a3
84 Ciy FL 85| Zip Code

11, PLrsuant 1o 1he provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing lts registered
office or regustered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reglstered
agent | am farmiar with, and accepl the obihigations of, Section 607,0505, Florida Statutes.

SIGNATURE . ,

Sigpiatune typech o prted name O togeteroad agent and o0 e if apricabte IMNOTE: Registerad Agent signature raquirgd when reinslating) . DATE
12, COFFICERS AND DIRCCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T OELETE 1UUME {TChenge [T addition | &5
NAME FREEMAN, BRIAN 12 NAME Y
sincet ooarss | 425 NW. 210 ST 105 1.3 STREET ADDRESS &
OITY- 51 7 MIAMI FL V4 LTy -ST- TP i
THILE v | YA 21T , [Tchange [ Addition |O
NAME FREEMAN, CHARLES 22 NAME
staeet aoonsss | 195351 N.E. 10TH AVE. 3 3 STREET ADIDRESS
GilY §1. 2 NO. MIAMI BEACH FL B 4 CITY-ST-2P
e T8 LT OFLETE L1 TILE [ Change L] Asdition
NAwE PRESS, BARRY 3.2 NAME '
stReELTApoRess | 3191 SW 54 AVE ¥ et aooness
Crly-S1-2 HOLLYWOOD FL 34.CITY-57-2P
TIRE ) okcere 41 TITLE [J change L] Addition
NaM: 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CATY-ST-21p A4 CITY-5T-2P :
T L1 oerese 51 TNLE [J Change [ Addition
NaME 5.2 NAME
SIREEE ALDAESS 5.3 STREFT ADDRESS
QY- S1-2p 5.4 CTY-ST- 2
ik [T DELETE 5.1 TILE [J change 1] Addition
HAME 6.2 NAME
SFAEE T ATIDRFSS I 6.3 STREET ADDRESS
CITY-S1-2F £.4 CITY - T-2IP

14. 1 do hereby corlify that the mfarmation supplied with this Tling does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cerlily thal the
information indicated on ths annual reporl or supplemental annual report is true and acourale and that my signature shali have the same legal effect as il mads under oath; thal
I am an oficer or direclor of the corporabion or the recaiver or trusiee empowered to execute this teport as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an aflachment with an address. I

SIGNATURE: A W*w#mw Freemm  /=2F—17 305 4f6-334

TURE AND T YPEG OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Traytime Phone #




