2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

% DOCUMENT # J24059

1. Entity Name

BRIT AM, INC.

Principal Place of Business

9581 WESTVIEW DR
SgHAL SPRINGS FL. 33076

Mailing Address

9561 WESTVIEW DR
SSORAL SPRINGS FL. 33076

2. Principal Place of Business

3. Mailing Addrass

FILED
May 06, 2005 08:00 AM
Secretary of State

Il

|

|

I

[

Suite, Apt. #, efc, Suite, Apt, #, ele, 15t MOORE CH2E024 {10[04)
City & State _ City & State 4. FEI Number ~|__[Aeplieg For __
- B , - 59-2693533 [ [Not Applicable
Zip Country Zip Country ’ ) $3 75 Adl:i’niénal
§. Cerfificate of Status Dasired (M| .
Fee Required
6. Nama and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agent )
Name
gé\g FIWESTVIEW DR Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076 e
City _FE l Zip Code

8. The above named entity
the obligations of regis

S

SIGNATURE

-2 : . I -
mits thig"statemaptfor the purpase of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
ed age, r
L 2t Ao oz
b N - —_
DATE -

Smnntura.{fpod or prmted name of regrsiorsd agont and tille f applicakte [NOTE Ragistared Agenl signalure requirad wheh reinslaing)

SIGNATURE:

indicatad on this report or suppiemental re
of the carporation or the receiver or trugt
changed, or on an attachmant with a

il other like empowered

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .~ Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Delele HTLE [1 Change 1 Addition
NAME PATEL, KIRIT NAME
SIR(ET ADDRESS | 9561 WESTVIEW DR STREET ADDRESS
CIFY-ST 2IP CORAL SPRINGS FL 33076 CITY-ST- 21P
TITLE ) O oolets TITLE [ change  [J Addilion
NAME PATEL, GILDINA NAME
STREFT ADDRESS | 9561 WESTVIEW DR STREET ADDRESS YAonnnsba219
owr-ST 2P |CORAL SPRINGS FL 33076 Cry-§1- 28 5/ 060580022024 150,00
TITLE 1 Delete TiLF Tl change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDAESS
CirY-ST-2P CITY-§1- 2P
nILE 7 oetete NTLE [[] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- §1- 2P CIrY-51-2P
T 7 Delete HILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-51- 2P
TILE O pelete HILE [ Change i ] Addition
NAME NAME
STREFT ADDRFSS STRECT ADDRESS
GITY-ST-2IP CIrY-ST- 2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
to execute this repont as required by Chapter 607, Florida Statutes, and that ray name appears In Bleck 10 or Block 11

SIGNATURE AND TYP

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3 sl [67

Cate X

Daytymia Phone &



