2004 FOR PROFIT CORPORATION
ANNUA!?L_EPORT {AR)

DOCUMENT # L70722

1. Entity Name

BRIARCLIFF PRESS, INC.

Principal Plage of Business

Y%EDWIN SANDERS
1470 NW BOTH AVE #201
POMPANO BEACH FL 33063-2913

Maifing Address ) s

%EDWIN SANDERS
1470 NW 80TH AVE #201
POMPANO BEACH FL 33083-2813

2. Principal Place of Business

1. Mailing Address

Suite, Apt. #. efc.

Suite, Apt #, etc

FILED
Jan 27, 2004 08:00 AM
Secretary of State

i

|

il

|

|

U

MQORE CR2EQ34 {11/03}
Cuy & Stale ) City & State 4. FEl Number ) Appliad For
13-1988262 . Mot Appie:
i Couniry Zip | Country " $8.75 Acdidonal
5. Certificate of Status Deswad O Fee Required
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent
o Name ST
?Q%Dﬁsvs’sg-?x! .IANVE #201 Street Address (P.0. Box Number is Nol Acceptatile) T
MARGATE FL 33063 =
City FL | 2ip Code

8. The above named entty subrmils this sfateint for the purpose of changing its registered office or registered agent, of Hoth, in the State of Flarida. | am familiar with; and ac«

the obligations of registered agent.

SIGNATURE

Signalure, typed of pranted name 3 registeled agont ang 18l § applicalie.

{NOTE Regestered Agenl Sighature raguired when relnstating)

IR TRT T P, TR

TFILE NOW!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00
- Make Check Payable to Florida Department of Siate

OATE 5o B
9. Election Campaign Finanging $5.00 may:
Frust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ T Dleeee | me (JChange  [J A
NAME SANDERS, EDWIN NAME

STRECT ADDRESS | 1470 NW BOTH AVE #201 S (REET ADORESS L}D{]E}{'ﬂj{}é# 413 o
omv-sTzP  |MARGATE FL CITV-51-2 0142770480007 -003 150,00

TILE V£ Clpelete f mme ' 3 Change [ A
NAME SANDERS, SYLVIA NAME

STREET ADDRESS § 1470 NW 80TH AVE #201 STREEY ADDRESS

omy-st-zr - |MARGATE FL GITY-ST-2IP

THLE T 3 Delete N B D change  [la
HAME ISAACSON, LOIS 1 HAME

STREET ADDRESS | 1470 NW 80TH AVE #201 STREET ADORESS

CITY-ST-2I0 MARGATE FL CITY-5T-2IP

e C betete s i OJchange O3
HAME w NAME

STRECT ABDRESS STREET ADDRESS

CITY-ST-2F CIY-S1- 1P

TTLE " [J et TITLE [} Change Oa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-1IP

TTLE 1 Detete TITLE O change [T2
NAME MAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CITY -8T-2P

12, | hereby certify that the infoermation supplied with this fling does hot qualify for the exempiion stated Tn Section 119.07{3%1), Florlda Statutes. | further centify that the informr.
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or diic
of the corperahion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other ike ampowered.

SIGNATURE: EDW/ <

SUZNATURE AND TYPED OR PRINTED MAME OF BIGNING CFFICER QR DIRECTOR

8 ;

_ifrfoy 9@/7734913

DRayume Phane ¥



