2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000020354

1. Entity Name
BREIN US, INC.

Principal Place of Business

9390 WICKHAM WAY
ORLANDO, FL 32836

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90329 014 ***150.00

130144937

A

084 Chakharn Qaks X lonly  Chekhaw Oagg et
Suite, Apt. #, elc. Suite, Apt. #, elc. 04 Chg-P c 034 (10/03)
City & State City & State 4. FEl Number Applied For
ALANDO FL ORLANDO  FL 59-3706854 Not Appiicablo
Zip Country Zip Country ) ) $8.75 Additional

3 ) B 23 A UK A .%;'.J% A U % A 5. Cenificate of Status Desired [ Fes Required

6. Name and Addresa of Current Registered Agont

7. Name and Address of New Registerod Agent

T CAEMENT ™ Sear™ Midia

——— e o LD

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

10024, Chakham Oaks count

* ORLANDO

FL 288>

8, The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered T?PL
v il

e

£

—

SIGNATLRE

5 - Signature, Typed S preied niaa of registere agent and e & agphicably.

\NOTE: Ragilerad Agert signailse requered when reingiating)

i 8. Election Campaign Financing 5.00 M
Ay O e I8 5000 000 | TrosFund Comsnson oo e
s '
100 5 OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
Bay | PD Delets e D ] M Change [ Addition
BREIN, SYLVAIN NAME rBREN S\[ [AYE TR
9390 WICKHAM WAY STREET AppREss | LoD 24y , Chaklhowm Qakg T
ORLANDO, FL 32836 or-ste |(Omlomdo P 21836
1ITLE sSD 1 Oetete 1ME SD "B’Change [ Addition |
HAME BREIN, CHRISTIANE HAME D reitn CAASliane.
STREET ADDAESS | 9390 WICKHAM WAY STREEF ADORESS 1 oy AY Chakhown oakRs Cr
omy-5-2P | ORLANDO, FL 32836 cmy-ST-2P Olomds YL 221426
TILE [F Delete TiTLE [ Change [ Addition
NAME HAME
‘STREET ADDRESS = ~ | - STREET ADDRESS - |~ - T - T e T T TTESET S TRAmRSTS TS R e Rl
CTY-5T-71P CITY-5T-2P
TITLE L3 Delete me [ Change [ Addilion
NAME HAME
STREET ADDRESS SYREET ADDRESS
SHTY-ST- 2P CITY-5T-2P
THTLE [T pelete e 7} change ] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
Y- §T-2 CRY-ST-2P
TME 1 Detete TE O change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-7iP Cry-ST-71P

12. Vhereby certify that the information suprlied wj
is report or supplemental rege
of the corporation or the receiver or trustep

indicated on

changed, or on an atlachmani with-a

is true p

alt other like erfibowered.

SIGNATURE:

this Rling does not quality for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effec as if made under cath; that | am an officer or director
gxecule this raport as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

Al a?D(om 9004




