FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000064232 Secretary of State
3 Enhﬂyga%ALL OF BREVARD INC

Principal Place of Businessﬂ_i ) R A_l\‘liailin_g Addrgss
390 YALKARIA RD. - P. 0. BOX 61834
PALM BAY, fL 32009 . o " _PALM BAY, FL 32806

————==——=" ([l AR LTk L

03212005  No Chg-P CAZE034 {(10/03)

DO NOT WRITE IN THIS SPACE e Fopa P

59-3742830 Not Applicable
5. Certificate of Status Desited O $8.75 agotional

Fee Required

6. Name and Address of Current Registered Agent

GARCIA, JOSEL . | _ T ”BO ﬁOTmWRiTE

390 YALKARIA RD,

PALM BAY, FL 32909 ' ' IN THIS SPACE

8. Tha above named entity submits this statemant fo?lhg purpase of changig s regiélér'egf office or ragisterad agent, or both, i the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e —— — —
Signature, typed of printad name of registered pgen and Ttle T apphable {NOTE, Regisitred Agant sighalure reguited whon reinstating} - DATE
9. Election Campaign Financing 5. May Ba
Aftef %gﬂ?g&%sFEE;im'Eg '35050_00 Trust Fund Contribution, O Eddegtoto Fe);s
10. ~ T OrrICERs AND DIRECTORS ] =
Tme D - Y
NAME GARCIA, JOSEL
STREETADDAESS | 390 YALKARIA RD.
ev-ST-2F | PALM BAY, FL 32009 L BnooGea1 293 :
— e - —1 03./30./05-50055-003 150.00
NAME
STREET ADDRESS
CITY-5T-21P
T o B
NAME

gl DO NOT WRITE

- - ] -~ IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TIE

NAME

STREET ADDRESS
QITy-ST- 2P

12. | hareby certify that the information supplied with this ﬁh‘ng does not qually for the éxemption stated in Setion: 119.0753](i].’ﬂ9rrda Statutes, | further certify that the informatiars
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of tha corporation or the receiver or trustee empawared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an atfachment with ar%, addyess, with alf othey like empowered. 288 ]
-izo
SIGNATURE: OFFICER Dyesidest 3]z6(o5 (32)

— e,
D NAME OF SIGNING OFFICER OR DIRECTCR Data Daytimea Phone #




