- . -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.. Entity Name

-DOCHMENT #P01000053207 =" ————""==

BRISSETT HOLDINGS INCORPORATED

Principal Place of Business

3300 INVERRARY BLVD.
LAUDERHILL FL 33319

Mailing Address

LAUDERHILL FL 33319

3300 INVERRARY BLVD.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90340 012 ***150.00

|

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4, FE! Number Applieg For
- 65-1113964 Not Apglicable
Zi Zi it
P Country 1D Couniry 5. Cenificate of Status Desired [ $8'75 A.dd“'u"al
Fee Required
6. Name and Address of Current Registered Agent 7. Naine and Address ot New Registered Agent
- - B _ . o= - o — — Name

BRISSETT NORMAN
3300 INVERRARY BLVD.
LAUDERHILL FL 33319 -

C ———

- = - e - pp e = e =

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the otligations of registered agent.

SIGNATURE

Sigriatura, typed or prinied nama of regisiared agant andilite If apphcable,

{NOTE: Registered Agent Sigralure requiredt when reinsiatng)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P - O Delete TILE [Jchange [ Addition
NAME BRISSETT, NORMAN NAME
STREET A0QRESS | 3300 INVERRARY BLVD. STREET ADDRESS
omv-st2¢ | LAUDERHILL FL'33319 CITY-5T-2P
e’ 8T O oelete TITLE ] change [ Addition
NAME - BRISSETT, VALRENE NAME
STREET ADDRESS | 3300 INVERRARY BLVD. STREET ADDRESS
CITY-ST- 2P LAUDERHILL FL 33319 CITY-ST-2IP
TE ' O elee e D Change [ Addition
PNAME = o= | e St Sy, e = = - e W NAME e " | - -
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2iP
TITLE  oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP CITY-ST-ZIP
THLE [ Deiete TITLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
12. i hereby certily 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 true and accurate and that my signature shall have the same legai effect as it made under oath; that t am an officer or director
of the corporation ar the receivdf pr lrustee empowered 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny it an addresswitrat-otheTTKe empowered.
j ¢q3G)
SIGNATURE: Valrene Bvisselt () Y ﬂo L 734-943¢
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Dayume Phane #




