2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _.FILED

APl 1
DOCUMENT # PO00O00D56176 Féeb 16, 2004 08:00 AM
1. Entily Name Secretary of State
BRITTO HOLDINGS, INC.
Principal Place of Busmess Mailing Addrass
818 LINCOLN RCAD 818 LINCOLN RCAD
MiaMI BEACH FL 33139 MiAMI| BEACH FL 33139
i T A RAEI IR
Suite, Apd. #, ele, Sue, Apt. & eto. MOORE CR2ENS4 (11/03)
City & State Ciy & Stale 4. FEI Number [ Apphed For
_ 65-1076746 T¥iot Applicabio
Zp Country Zp Country 5. Certificats of Status Desired M '?i‘;esq m&ional
6. Name and Addreas of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
E%TEP:\:’CF({J?_&(GE&? Ag WNER Stresl Address (P O. Box Number is Not Acceptable)
Miahit BEACH FL 33139 ===
Chiy FL Zip Code

B. The abuve named enbiy submuis this statement {or the purposs of changing its registered office ¢r registered agent, or both, in the Slate of Flonida, | & familiar with, and accept
the ghhgations of ragistered agent.

SIGNATURE
Signature fvped or primted name of regreterad agont ang fitle f apphcable {NOTE. Rogstersd Agent s.grature required when rsinstatng) DATE
FiLE NOW1 FEE IS $150.00 . .
. 9. Elect ign Fi
After May 1, 2004 Fee will be $550.00 Tri‘;:'gfdag:r%ﬁg:nmng fd%giomh;zss °
Make Check Payable to Florida Depariment of Staie ’
10, DFFICERS AND DIREGTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIBECTORS i 11
IRE DPST 1 Datete TIRE T 1Change [ Adoitien
HAME BRITTC, AOMERO NAME UGUUQBDS@ 189
STREET ADDRESS | 818 LINCOLN RCAD STREET ALDRESS 02/18-04-00161 011 158 75
CFY.ST-2p MiAMI BEACH FL 33138 CITY. ST 2P _ " _‘“ s
THLE {3 Delete TILE T change 13 Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 7P CITY-ST- I
THLE 1 oerete HIiE [ Change  E3 Addifien
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-51-23 oy -8T. 29
TR 1 Defele TiE 1 Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST- 2P CIFY-5T-28
HRE 7 Delete i1 T 1Chngs [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P Iy -5T-21P
ARE 7 terete THLE ] Change 3 Addilisn
HAME HAME
STREET ADDRESS SIREET ABDRESS
CiTY-ST- 21F CITY-5T- 2P

12. { hereby cerlify that the information supglied with this ffing does not qualify for the exempticn stated in Section 113.07{3), Florida Staiiles. t further certify that the information
inditcated on this report ar supplemental repaor: is trus and accurate and that my signature shall have the same fegal effect as i made under oath; that { am an officer or director
of the corporanon o the receiver or rustes empaowered 10 exacute this report as reaured by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attag| with an address, with all other ke empowerad.

SIGNATURE: T NTE—

D TYPED OR PRINTED NAME QF SIGNING OFFICER QR BIRECTOR Dare Dayiime Phaona

SIGNATURE




