2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000076980

1. Entity Name

BRI-VAN INTERNATIONAL TRADE INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90064 013 ***150.00

Principal Place of Business

4650 SW 153 TERRACE
MIRAMAR FL 33027

Mailing Address

4650 SW 153 TERRACE
MIRAMAR FL 33027

2. Principal Place of Business

iling Address

‘PO Box §22635 |

I

I

[

III

(1

35082

D

Cartificate of Status Desired

Cou gvﬂ 5.

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’103

City & State City & Stale 4, FE! Number Appiied For
SooTH F{oRiDA rloﬂ-'bA 65-1036993 Not Applicable

Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘RUBI, MAYDA

Name

Strest Address (P.O. Box Number is Not Acceptable)

4650 SW 153 TERRACE

MIRAMAR FL 33027

City Zip Code

FL

8. _The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE

3

Signatura, lyped o printed name of registered agent and titls if applicable

(NOTE: Registered Agenl signaturg requirad when reinsiating)

DATE

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [ Change £ Addition
 NAME RUBI, MAYDA NAME
STREET ADDRESS | 4650 SW 153 TERRACE STREET AUDRESS
CITY-ST-ZIP MIRAMAR FL 33027 CITY-ST-21P
TIE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP" CITY-ST-2IP
e e o ) "0 oetete TITLE - CJChange  [C] Addition
HAME - NAME
—STREET ADDRESS |~ - o e m e [ C e e e —— STREET-ADGAESS |+ = ~ -« === . =
CITY-57-21P CITy-ST-ZIP
TTLE [ pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
NTLE [ Delete 13 [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TLE 3 Dealete TITLE ] Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~. CITY-5T-2P .

indicated on this report osupplemental rep
of the carporation or th
changed, ar cn an a

SIGNATURE:

ent with %635 with all

F-G 0o

12. | hereby certify that the Rformation supplied with this filing does not qualify for the exemption stated in Section 119.067(3Xi), Florida Statutes. | further certify that the informaticn

nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
ceiver or trusteerempoweredNc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
her like empowered.

Date Daylime Phone #

SIGNAKRE AND TYPED QH TIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

!



