FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M82801 Secretary of State
1. Entity Name 02-05-2004 90006 013 ***150.00
BRISK MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
133 N GARDEN AVE 66 MIDWAY ISLAND 44UULJO0
CLEARWATER, FL 33755 US CLEARWATER, FL 33767 US
T e KA R ORRRURRR kR

Suite, Apt. #, etc. Suite, Apt, #, elc. 02022004 ChgP CR2EQ3M (10/63)

City & State City & State 4. FEl Nurmber Applied For

59-2893108 Not Applicable
7ip Country Zip Country 5, Certificate of Status Desired O fese';esq:\id';;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e o~ ow - - A .l - - Name L - - —— - - -

BRISKMAN, JOEL
66 MIDWAY ISLAND Street Address {P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed rame of registered agent and tite if applicatie, (NOTE: Regislerad Agent signature requined when resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. [J  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tme oP [ Deete Tme sEc'Y-TRENS + Dlﬂﬁtﬂ’ O [Oomnge [ Mdition
NAME . | BRISKMAN, FRANCINE E NAME To = VRASKMA

STREET ADORESS | 66 MIDWAY ISLANE smeeTanneEss | o MIDWAN | .S(.A"JD

cmv-st-ze | CLEARWATER, FL 337687 ov-s-? | O LeMuw et , FL- 337767

THLE v O nelete TMLE [ Change  [J Additien
NAME BRISKMAN, SCOTT NAME

STREET ADDRESS | 66 MIDWAY ISLAND STREET ADDRESS

on-sT-2? | CLEARWATER, Fl. 33767 GTY-ST-2IF

TME v [ Detete TRLE O chenge (T Addition
NAME BRISKMAN, JUSTINE NAME ’
_STREETADDRESS | 66 MIDWAY ISLAND | s aooress. _ e
Crry-ST-2Ip CLEARWATER, FL 33767 CITY-8T-2IP

TMLE [ peete TILE [ Change [ Acdilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 512 CITY -ST-2P

WTLE 3 Delete TME [ ctenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-TIP

TLE . O oelets TME [Jchange  [J Addition
NAME b . S NAME - ; N

STREET ADDRESS - - - .- STREET ADDRESS- =

CrTy-5T-2p ' eIy-S1-2Ip :

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1!9.075{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11f
changed, or on an attachmapt with an address with all other like empowerad. 2! o &/

SIGNATURE fn— Fosauve ’B@kmuémi’/zes.

121 ¥ol - (17

Daytrne Phono #




