FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000097483 ecretary of State

1. Entity Name 04-28-2004 90212 001 ***158.75

BRI-KO DEVELOPMENT, INC.

Principal Place of Business Mailing Address

14940 SW 21ST STREET 14940 SW 21ST STREET

DAVIE, FL 33326 US DAVIE, FL 33326 US

s A A A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262004 Chg-P CR2ECG4 (10/03)
City & State City & State 4. FEI Number Applied For

65-1047093 Not Applicable

Zp Country p Country 5. Certificate of Status Desired = gese-ggq mﬁonal

8. Name and Addrens of Current Registered Agent 7. Nama and Address ot New Reglstered Agent
Name : .

- — —|-SCHWARTZ, BRIAN |-  — - Lo -
14940 SW 21ST STREET Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL. 33326

City FL l Zip Code

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

-
N

SIGNATURE HEN B
. Signature, lyDed?:_iirimacl name of regintared agant and 1k if apphcable, {NOTE: Registerad Agart signatua requirad wian reinataling) DATE

f " 'FILE NOWI EEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe

" After May 1, zmli_“ 2,'?' be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. FMLE PD > BT Delete TINE O change 7] Addition
HAME KO, OON-TEONG NAME
STREET ADDRESS | 10810 HAYDN'DRIVE STREET ADDRESS
crv-st-ZP | BOCA RATON, FL 33498 . CITY-57- 29
TME PSDT 3 [ Delets TRLE Clchange [ Addition
NAME SCHWARTZ; BRIAN | HAME
STREETADORESS | 14940 SW 21ST STREET STREET ADDRESS
om-sT-2¢ | DAVIE, FL- 33326 CITY-31- 1P
TE D T 7 pelets e Iorange [ Addition
NAME SCHWARTZ, SAMUEL NAME
STREET ADDRESS | 9999 COLLINS AVE #9F STREET ADDRESS

.. or-s1-20. 1 BAL HARBOR, FLL 33154  _ _ . __ jomeste e o A - o L

TILE [ Delete TITLE {Jchange  [J Addition
HAME NAME
STREET ADDRESS ) STHEET ADDRESS
CiY-ST-2P CITY-ST-21IP
me - [ Detete TME ' [0 Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIy-st-2p CITY-ST-1P
THLE T Delete Time CJchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-5T-2P

12. Vhereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata 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 raceiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all cther like empowered.

SIGNATURE: - 7 Lo I Sc beverr”s w/é/oé‘ . P =y

SIBNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytirme Phona #




