2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #-501000053207 . Apl‘ 14, 2005 08:00 AM
1. Entity Name Secretary of State
BRISSETT HOLDINGS INCORPCRATED
Principél Place QfBusinéss Ti‘ N Majling Address h
3300 INVERRARY BLVD. 3300 INVERRARY BLVD.
LAUDERHMILL FL 333189 - L{\UDERHJLL FL 33319
e R R
Suite, Abt %, etc o - B -Buite, Apt #, etc ) ) © fst MOORE CR2E034 (10/04)
City & State - R Chy & State 4, FEI Number Applied For ~
| - ” 65-1113964 Mo AreToats
Zip Country Zp Country 5. Certificate of Status Desired d ?ese'gg&iogﬂona‘[
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
— — — - — T =
ggg%ﬁﬁ%#ﬁgﬁ%ﬁwj Straet Address (P.C. Box Number is Mot Acceptable)
LAUDERHILL FL 33319 -
City - FL Zip Code

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

SIGNATURE

Signatute, Iyped of pnnled name of tegisterad agonl and Ye i applicabla MEFT Ragistéred Agenl signature taqured wien winstatingl ’ CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 Trust Fund Contrbution. [
: Added to F.
Make Check Payable to Florida Department of State orees
10, " QFFICERS ANDDIRECTORS . f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P C pelete e - [ change  [] Addition
NAME BRISSETT, NORMAN NAMI
\ R
SIREETADBRESS | 3300 INVERRARY BLVD. SIRFTT ADDRESS 04 jfgq%g}é%%g??_g 12 15000
civ-sT-zp | LAUDERHILL FL 33319 RN ] AL > *
101l 8T - S {3 Delete e o i T Change 3 Additlon
NAME BRISSETT, VALRENE NAME
TYREFT ADDRESS | 3300 INVERRARY BLVD, SIRECT ADDAESS
Ty 57-21P LAUDERHILL FL 33318 vy ST 217
e - S Ol peiete ~ ~~ § wor ' [ Change L] Addiiion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-S7- 2P QIY-51- 4P
HILE ) S D Delele ) N ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREE} ARDRESS
Ciy- s1-g7 07181 7P
g S o Do~ J e T O change 1] Additlon
HANE NAME
SIRFET ADDRESS SIREET ADDFESS
Y-S P Cly-ST-2F
Il o T ' D geste i T [Jchangs [ Addition
NAME . NAMF
STRFFT ADDRESS . STREET ADORESS
oiesiar |- . Oty S1-2P

12 | hereby certfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(0, Florida Statutes | further certify that the information
indicated an this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that ] am an officer or director
of tha corporation or the rec ' of rustee empowared (¢ exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachmertit address, with all other like empowered,

SIGNATURE: X\ Valeene L. Beisseft ﬁifof (457 H739-943¢
SBICRA EIWE_M HF_FHNTENAM_EOEGMN_GOFH_CER Q_R DlR_E_CTUR_- N B B B ) ) N Naylime Phone L




