2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 23, 2004 8:00 am
DOCUMENT # J83850
1. Sy Nomo” ecretary of State
M.A. BRICHE, INC. 04-23-2004 90238 050 ***150.00
Principal Place of Business Mailing Address
2332 NE 20 5T 2332 NE 20 ST
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305 L i
e s GHRASR R ARRERERTRIATIIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For '
: 65-0003348 Net Applicable
zip Count_r: Zip Country 5. Certiicate of Status Desired O ?g'ggqgf:;“o“a'
6. Name and Addféss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICHE, MICHAEL A. i BRICHE, MICHAEL &, . e e e s -
Y A i - ‘ treel Address (P.0O. Box Number is Not Acceptable)
O T e FL 33304 332 NORTHEAST 20th STREET
Cit Zip Cod
) FORT LAUDERDALE FL |5330%

8. The above namegd entity su
the obligations/cf regist

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N/ Y14~

SIGNATURE . e ¥
Signatlfrpreu o prinli ﬁame of registered agent and lilla if applicable. (MOTE: Registered Agent signalure required when reinstaung) DATE
i FILE NOWII "FEE 1S $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10 . .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - (D : ‘ [ Derete TILE P/S/T/D 3 Change [ Addition
NAME BRICHE, MICHAEL A. MAME o - oy
STAEET ADDRESS 643 NE 17 AVE STREET ADDRESS 2332 NORTHEAST 20th STREET
orvsrzp | FTLAUDERDALE, FL 33304 ony-S1-29 FORT LAUDERDALE. FLORIDA 33305
e O Geiete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e 3 pelete TITLE OO change [ Addition
NAME NAME .
~ STREET ADDRESS * - - - - - - SIREETADDRESS { ~~ —— " = © - N - Co-
CITY-S1-21P CITY-ST-2IP
TIE O Delete HIIT: [l change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-71P CITY-ST-2IP
TITLE 1 vetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TMLE [ Delete m O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2if CITY-ST-2P

s nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
aeeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f’exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ineifie empowared | / % /Zyl // % ﬂ / é ﬂy, 530

“rayume Rimbng 4

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver

changed, or on an at?em
SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER CR GIRECTOR

4"




