FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000063966 01-10-2005 90019 010 ***150.00
1. Entity Name

CORPORATE INVESTMENT INTERNATIONAL OF
BREVARD, INC.

Principat Place of Business +“ Mailing Address

woN-BREvARBRE | 3RS M M‘:’de_ PO BOX 321555 50001118
COCOABEACH, FL 32031 US g4 gy  COCOABEACH, FL 329321555

eI T VTR
1335 A Adlantic Ave SAme
Suite, Agr. #, etc. Suite, Agt. #. etc. 01042005 Chg-P
g- CR2E034 (10/03)
S [N} 1' < f S D\
City & Stata City & State 4. FEI Number Applied For
&co A % L2 ﬁ'd/\ 58-3656276 Not Applicable
4 Countre n Zip Lountry 5. Cortificate of Status Desired [} $8.75 Additional
3 q 3 ‘ U S Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address o1 New Reglstered Agent

“lagold C. Mellcherg

l3 RS. N. “""ﬂ N"l.c Ab e, Streel Address (P.0O. Box Number is Not Acceptable)
COCOABEACH,FL 32931 S+e S

HILLCHER, HAROLD C
SETTBRETARE-AVENEE

Cocon Beuch EL 1325 N Atlankic Ave.

223)  (“aeon B m_-Jn FL |Zﬂ§_3 [

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

SIGNATURE
Sigraurg, yped o pintad nams of reg-siares agem and hitke f apphcabla. (NOTE: Rogotaroa Agen 5 gastue roguwirpd when rainstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ﬁ Change [T} Agdition
HAME HILLCHER, HAROLD C NAME ./ .
STREET AGDAESS | dmRTIA BRI Evide e smectaooness | 4 3 XS N. A 'l(/l&ﬂl 1C AV e 5"'2. 5&
QTY-s1-29 COCOA BEACH, FL 32931 Ciy-si-ap Cocon 'B en c\\ R YL 32931
TIE D [ Delete THLE - [JcChange  [J Addition
NAME READ, RICHARD E HAME
STREET ADRRESS | 1998 WESTCOLONIAL DRIVE STREET ADDAESS
CIY-ST-2ip ORLANDO, FL CITY-SI-4F _
TIE D : 3 Dewete TILE ] Change [ Addition
HAME DIGLIO, CRESS S NAME
SRECT ADDRESS | 1999 WESTCOLCNIAL DRIVE - e - STREET ADDAESS I . - ——
CITY-ST- 2P ORLANDO, FL CiY-51-2P
THLE {J pelete TME [ Change [} Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CIry-51-2IP
TITLE . [J Delete TITEE [JChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CItY-SI-2P CIry-51-2p
TITLE 1 Delete TITLE [ Change ] Addilion
HNAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-21P CIry-51-2p

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption staled in Section 119 07(3)(i}, Fiorida Statutas. | further certify that the information
indicaled on this repori or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachmentvith an addrass, with all ofher like empowered.
124 fosy -FIT-11/F
r' 48 /Da:e_’

SIGNATURE:/ A,

TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




