~—— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000069120 Feb 20, 2004 08:00 AM
1. Enity Narme Secretary of State
B.R.K. DEVELOPMENT, INC.
Principal Place of Business T P.."!ai}ing Address
12241 S.W. BTH STREET ' 12241 SW, 6TH STREET
MiAMI FL 33184 MIAM! FL 33184
i R ATR
Sune. Apt #, atc., i SUhe, Ap’i. #. eic, l - — MOORE CR2E034 (1 1/03} :
City & State . City & State » - o 4. FEI Number A;;plied For.' ml
' 65-1148380 Kot Aogfioat
29 Country Zp Courtry 5. Cenficate of Status Desired 1 ?gg‘;{eﬁq afi?edclimnaj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Mame
?5242,1‘“ ’SF{SBSE-[BH-I- gTREET Street Addross {P.0. Box Number s Mot AcceptaBle) =
MIAMI FL 33184 :
City T FL 2lp Codé =

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 Flonda. | am famifiar with, and accept
Ihe obligations of registered agent.

SIGNATURE e e IO L . T
Sunature, ped of prinked name of moctered anom and Ue + aprhoable. (HOTE. Rogsiered Agont SIGRature reoured when TeRsIavng} DATE
FILE NOWIl! FEE [.S 5159-!3 0 AR 8. tlection Campaign Financing $5.00 May Ba

After May 1, 2004 Fee whi be $550.0ﬂ_ T Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
16 OFFICERS ANDBI:%EE:TDHS J 11, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 1t
TITLE D [ pelete . THLE [ lchange  [J Addition
RAME PLAZA, ROBERTO NAME L [;][‘}ﬁ{] 59998 ‘
STREET ADCRESS | 12241 S.W. 6TH STREET STREET ADDRESS B2 é{i ]j.%-g[j{}ﬁ =021 150,00
CIT-ST-7P [MIAMI FL 33184 , _ § oIv.stzp o s
THRE 7 Detete gt [J Change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-Z7 . _jesaw ~
TME O petete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 1P £iTY-51- 2P )
TILE [ Deteia TLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-t op L VY -ST-2F _
TFLE 7 Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
amy-ST-71p o __j omvesiae .
e [ ejere THTLE Clchange [ Addilion
NAME NAME
SYREET ADDRESS STREFY ADDRESS
EIFY-§T- 2P CITY-GT-1p

12Z. | hereby certily that the information supplied with this filing does not quaiity for the exempticn stated in Section 119.0‘.";3)0). Flarida Statutes. | further cerify that the information
indicated on this re or supplemental report jg rue and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director

of the Cerporatian gr theyrecehver or lrusiee @ ed o exapule this reporl 25 required by Chapter 807, Florida Statutes, and thal my name appears in Block 1G or Block 1 f

changed, ar on aYimem ith an resh, winlall other like empowered. -
-4 73U 719¢
SIGNATURE: g L 210 le
| SIGNATURE AND TYPED O PRINTED HRME OF SIGNING OFFICER ORt DIRECTOR Date Daytrae Phana #



