2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J83850

1. Entity Name

M.A. BRICHE, INC.

Principal Place of Business

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90552 030 ***150.00

Mailing Address I ‘i UI
2332 NE 20 5T 2332 NE 20 5T a ?1
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
e TR ARRREREED AR RESAM R
790 East Broward Boulevard| 790 East Broward Boulevard
Suite, Apt, #, etc. Suite, Apt. #, elc,
3292005 Chg-P CR2EQ34 (10703
Suite 102 Suite 102 ° ¢ (10/03)
City & State City & State 4. FE! Number Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 65-0003348 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33305 U.S.A. 33305 U.S.A. 5. Certificate of Status Desired ‘ O Fee Required
€. Name and Address of Currant Reglstered Agont 7. Name and Addrese of New Reglstered Agent
Narne
BRICHE, MICHAEL A. Mike Briche
2332 NORTHEAST 20TH STREET Street Adgress {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33305 ard Boulevard
Suite 102
Cit Z Cod
l1:‘:(:nrt Lauderdale FL ] ¥ e

i thlS stat

&. The above named entity
the obisgan:?( regisier
SIGNATURE ;

m tor the girpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh ancf accept

Sngna:ufe Iyped or printec namé of reglstaned BGent an0 e If applicanis.

(NOTE: Registered Ajoent signature redquired when reinstating )

\/M4/z 738

FILE NOWIlI FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete TITLE [ cCrange [ Addition
NAME BRICHE, MICHAEL A. NAME
STREET ADDRESS | 2332 NORTHEAST 20TH STREET STREET ADDRESS

- CITY-ST- 7P FORT LAUDERDALE, FL 33305 cy-s1-2P
TMLE 3 pelete TWILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-S1-2P CITY-§T-2P
TME O petete THE O change [ Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P cY-§1-21P
THLE O pelete L [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1- 7P _ CITY-ST-2P

12. | hereby cerily that the information suppli
indicated on this repon or supplemen
of the corporalion or the receiver or

changed, of on an attachjn
SIGNATURE:

o)

t like empowered.

iiRg does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes, | further certily that the information
Fid acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\//{u z iy 1d \%/ S2528%

SIGNATURE AND TYPED OR PRINTED MAME OF S1GNING OFFICER OR DIRECTOR

Daytrre Phane #




