2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

. Entiy Name Secretary of State
DE BREVEDENT RACING STABLE, INC.
Prngipal Flace of Business . - Mailing Address
100 GOLDEN ISLES DRIVE #8505 100 GOLDEN ISLES DRIVE #605
HALLANDALE FL 33005 HALLANDALE FL 33009
E NIRRT
“&w@gml Hrat G5 ﬁ;m.(l’ N
Surte, Apt. #, elc. Suite, Apt # etc, MOORE CR2EN34 {11/03)
City & State City & State “ 4. FE Number Appled Far
. o 65-1085431 Mot Applicable
P Country Zp Country 5. Corthoate of Status Desired E/ gese-gesq gidc;{icnal
6. Mame and Address of Current Hegistered Agent e 7. Name and Address of New Registered Agent
Name
' - e P .
%?g'ﬁ%%& SBS"]\? {B;NSEESSQTGNE ET AL Street Address (P.Q. Box Number 15 Not Acceptable}
1946 TYLER STREET —
HOLLYWOOD FL. 33620 _ B
City FL Zig Coda

8. The above named entity submits this statement for the purpose of changing its registered office o7 registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . e e - R

Signaturd, typed or prinfad name of requstarsd agent and tWia 4 applicabie {NOTE. Regsterad Agent mgnalure requ.rred when ransiang) DATE .

FILE NOW!I! FEE IS $150.00 .
S . ¢. Election C ign Financ
- Make Check Payable {o Florida Depariment of State

10. GFFICERS AND DIRECTORS .. . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 |
TLE P [ Detete WLE [ Change £ Addition
HAME DE BREVEDENT, BERTRAND NAME ) R
STREET ABBRESS | 100 GOLDEN 1SLES DRIVE #605 STREET AGDRESS . UQQQQBQ (3253 N :
ory-st-or - PHALLANDALE FL 33008 o ] omvesraw HArifd/04-80023-002 158,75 B
€ 8T 1 Deiete BRE U] Change 1 Addilion
RAME DE BREVEDENT, JENNIFER HAME
STREET ADDARESS | 100 GOLDEN ISLES DRIVE #6805 I STREET ADIRESS
¢Iry-ST-21p HALLANDALE FL 33003 - CiTY-§1- 2P L
TIRLE . [ Defete ] TIVE [ JChange [ Addition
NAME NAME
STREET ADDRESS STAECT ACDRESS
CiTY-ST-2P o CiTY-ST-2P
THLE ] ezt TLE [ Changs T Addition
NAME . NAME
STRIET ADDRESS | STREEY AUDRESS
ey -$top GITY-SF- 2P o
UTLE et unE [3change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST- 2P ) o § owvestzp o B _ o _
e [ Delete TIRLE I change [ Addition
NAME . HAME s
STREET ADDRESS SIREET ADDRESS
CITY-§T-26 ciry-S1-2p

12. | hereby ceriify that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)(T). Florida Statutes. {further certify that the informabion
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or déiractor
of the corporation or the receiver or trustee empowered to execule this report &s required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 171 if.
changed, or on an altachment with an address, with alt olfer like empowerad. ’

SIGNATURE: {i‘%{ i Lo /5 Sewniler de Breve dowt 22704 73250 Z3sly

Hife ANOTYDED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Dal Daymma Phone #




