2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J24059

1. Entity Name

BRIT AM, INC.,

Principal Place of Business Mailing Address

9561 WESTVIEW DR 9561 WESTVIEW DR
CORAL SPRINGS FL 33076 S(SDRAL SPRINGS FL 33076
us

~

2. Principal Piace of Business 3. Mailing Address

Il

il

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

J

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90041 003 ***150.00

YULBIGY

A

MOORE CR2EQ034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-2693533 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL K
9561 WESTVIEW DR
CORAL SPRINGS FL. 33076

PR — e e = e e i i e v it | NAME s e s e g T RS e

T e LI B

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered ageni.

SIGNATURE

8. The above named entity 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

Signature. typed or printed name of registerad agenj-and tigs f applicable. (NOTE: Registered Agent signatura required whan reinstating)
2l o gl £ e}

DATE

Make' Check Payable to Flonda Depanmem ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [T Detete THLE [(1Change  [7] Addition

NAME PATEL, KIRIT NAME

STREET ADGRESS | 9561 WESTVIEW DR STREET ADDRESS

cry-sT-2p - |CORAL SPRINGS FL 33076 CITY-ST- 2P )

TImE S [T nelete TRLE £ Ctange [T Addition

NAME PATEL, GILDINA NAME

STREET ADDRESS | 9561 WESTVIEW DR STREET ADDRESS

iy -st-21P CORAL SPRINGS FL 33076 CITY-ST-2P

TIMLE [ pelete TILE O Cnange O Admnun
b NAME e e e mmm s a s e - - it ~NAME ~ = . R e Bl

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CRY-ST-2P

TITLE [ pelete e {1 Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

ILE [ Defete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-57-2IP

T 3 pesete TITLE O ¢thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an atrachm with aj a(deSS wi er {ike empowerad.

SIGNATUHE: AL Ehec ATEZL- 4

12. | hereby certify that the information supplied with this filing does net gualify 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 shali have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiyer or trystee empnwere to pxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

{A‘Pﬂ""{ ottt =S54 7V 9686

SIGNATURE AkD‘I'VPED OR PRINI'ED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




