2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000011427

1. Entity Name
BRUSA INTERNATIONAL, INC,

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90411 024 ***158.75

Principal Place of Business % Mailing Address

9272 NW 49TH PLACE 9272 NW 49TH PLACE {J

SUNRISE, FL 33351 SUNRISE, FL 33351 14014%v

IR o [ W0 R

L. 0. 80X 630592

Suite, Apt. #, etc Suite, Apt. #, etc

# -5() X ,2: /O ?, 04112005 Chg-P CR2ZE034 {(10/03)
City & State City & State 4. FEI Number Applied For

COCcoNvT 2K Colat sPRINGS — F L | 043386445 Fiot Applicatie
dip Country Zip Count ; . 8.75 iti

3 b O }’b & b” ﬂ% ?> 20 b ;?, 4% fDWA@ 5. Certificate of Status Desired N ?EE Reg lﬁf:dm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESOUZA, NATANAEL P
3880 LYONS RD., #107 Street Address (P.Q. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL I Zip Code

1he obllganons of registered agent.

8. The above named entity submits this statement for the uTpghe of changing its registefed office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

q/awf/aS’

SIQ]\IATURF o

"Signature, typed o prinisd name/mg@n:w apph ‘:aala (NDTE: Registered Agant signatura required when reinstating) T pare
P
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flmancing $5.00 May Be . S :
“After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Added to Foes l \
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change  [J Addition
NAME DESOUZA, NATANAEL P NAME
STREET ADDRESS | 3880 LYONS RD # 107 STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-5T-2P
THLE 1 betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CITY-ST-79
TILE T Delats TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21F
TILE (] Delzte TME [Schange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-2P
TITLE 1 Delate TILE [7] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDARESS
CITY-ST-2P CIY-ST-ZP
TME i1 Detete TME O Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZP

12, | hereby centify that the information supplied with this filin 3 does not quallfy for the exemption statad in Section 118.07(3)(), Florida Statutes. | further certify that the information
tha signature shall have the same legal effect as if made under oath; that k am an officer or director
epFr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute thj
changed, or on an attachment with an address, with all other like el

SIGNATURE:

L2 /05 95¢ 5799333

SIGNATURE AND TYPED OR OFFICER OR IRRECTOR

Daytime Phone 4




