2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | ~ Mar 25, 2005 08:00 AM

DOCUMENT # P0O0000010685 Secretary of State

1, Entity Name
BILLYBRIAN ENTERTAINMENT iNC

Principal Place of Business __ ;Maitmg Addrass

28171 SW THIRD AVE T 2811 SWTHIRD AVE

MIAMI, FL 33129 - _MIAME FL 33129

e (R R

03072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T : I

65-0983596 Mot Applicable

) $8.75 additional
5. Centificats of Staus Oesirad [ Fee Required

6. Name and Address of Current Registared Agent

5511 SW THRD AVE - DO NOT WRITE
MIAMI, FL 33120 _ 3 o ; ) R IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its fegisterad office or registerad agent, or bath, in tfie State of Florida. | am famiiar with, and acoapt
the obligations of registered agent.

SIGNATURE - abadio - -
Signature, typed of printad name of ragisfered agént and“nswlavpl‘cabre “TRIOTE. Hagistersd Agent signature required when reinstatng) T = DATE
FILE NOW!!! FEE IS $150.00 8. Elecfion Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilf he $550.00 Trust Fund Contribution, [ Added to Fees
10. _ 7 OFFICERSAND DIRECTORS ] T I
M PS ' - = -
HAME EDWARDS, WILLIAM N
STREETADDRESS | 2811 SW 3RD AVENUE
CITY-St- 1P MIAMI, FL 33129 o
e T = - == - =
NAME EDWARDS, ISABEL L o ) RN N E%LB
SIREET ADORESS | 11951 SW 124 TERRACE 3755 058001501 T 150,00
CIVY-ST-2IP MIAMI, FL 331886 .
e o o B
NAME

avsge DO NOT WRITE

T 7T T INTHIS SPACE

NAME
STREET ADDRESS
CIry-5T-2IP

TME
NAME
STREET ADDRESS _ -
CRY-81-2IF

(1133

NAME

STREET AQDRESS
CITY - 5Y-ZiP

12, | hereby certily thal ‘the informatioprespnlied wrlh this hlmg does not quality for the exemption stated in Section 119.07(3)(T), Flarida Statutes | furthar certify that the infarmation
indicated on this report or supple il repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
bfe empowered to exaecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

212 /m 05 (P67 77

SIGN.M‘TE ?D‘RQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¢

of the corporation or the receive!
changed, or ¢n an gltiachment wi

SIGNATURE:




