*
»*

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # P01000030275 : Secretary of State

1. Entiy Name
BRIAR WAY INSURANCE AGENCY, INC.

-,

Principal Place of Business Mailing Address

10757 SW 104 5T ' T 10757 SW 104 5T
MIAMI, FL 33176 MIAMI, FL 33176

=== AN AR RITE A

04142004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R

85-1117431 rot Applicable

$8.75 acdtional
Fee Required

5. Certficata of Status Desred (|

6. Name and Address of Current ﬁégistered Agent

%757 oW To4 ST S DO NOT WRITE
MIAMIL FL 33176 IN THIS SPACE

8. The above named entity submits this stalement for tha purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE . - R . o ] _
signatura, typed or printed name af ragistarad agent and tille it applicable. {MATE, Aeginterad Agent Sgnalure sequied when ranatating DATE
FILE NOWI! FEE IS $150.00 9. Election Cémpaiﬁ_jn—i‘-'_inancing 0 $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. Added to Fees
10 OFFICERS AND DIRECTORS i § —
TITLE [a}
HAME RCMANQ, IPPOLITQ

STREETADDRESS | 10757 SW 104 ST
CITY-ST- 2P MIAMI, FL 331786

H0R0011T183 -

a o /15/04-B0D0S-D1T 150.00

TITLE

NAME

STREET ADDRESS
crryY-ST-21P

TimE
NAME

st DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
QY §T-217

TITLE

NAME

STREET ADDRESS
CITY.$T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

Ul'y for the exempticn stated in Section 119.0??3)[0. Florida Statutes. 1 furthar cerlify that the inforrmation
Indicated on ths report or supplemental report is true and a abfl that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowared joMxeculg#is repont as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Black 111(
changaed. or on an attachmenl with an address, witl};\i éther like empowered. . -

SIGNATURE NG ZureB OfLAreTED NAME OF SIGNING OFFICER OR DIRECTOR Date - =" DaylmePnone#

12. | hereby certify thal the inforrnation supplied with this filir

SIGNATURE:




