2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)-~ Jan 28, 2004 8:00 am

' 44 - Ly
DOCUMENT # 01000091644 2, Secretary of State
. Entity Name - E -
BURTON REID HOLDINGS, INC. 2 -i 01-28-2004 90002 019 158.75
Principal Place of Business Mailing Adcress
21174 LA VISTA CIR. 21174 LA VISTA CIR.
BOCA RATON FL 33428 BOCA RATON FL 33428
s s AR LA
Suite. Apt. #, elc. Suite, Apt. #, elc. MOORE CRIENZ4 (11{03)
City & Siate i City & State 4, FEI Number Applied For
i 65-1148825 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired @/ g‘g‘gesq l‘f:?:é“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . . - - . . R Name Ny L ——n = PR .
PRUDEN, JAMES L ESQ Paery &é.'/
370 W CAMING GARDENS BLVD, STE 210 Street Address (P.yBox Number is Not Acceptable)
BOCA RATON FL 33432 - : ;
A7y Li UsZ (Goete.
Cit 7 ’ Zip Cod
— Y Boce /a?zo”/'/ FL | %509

8. The above named entity submits this stai
the obligations of registered agent.

7l topthe purpose of.changing its registered oftice or registered agent, or both, in the State of Fioriga. | am familiar with, and accept

/A’ 2

SIGNATURE -
Signatute. typed wﬁrﬁ name of registared agent and fitke 1f apphcabla. (NOTE: Registered Agent signatura regured when reinsiaiing) DATE 7
9. Election Campaign Financing $5.00 May Bs
: " Trust Fund Contribution. £]1  Added to Fess
rida Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE D 3 pelete TME [ hange [ Addition
NAME COHEN, BARRY NAME
STREET ADDRESS | 1026 POINSETTIA RD STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33483 CITY-51-2IP
TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
GITY-§T-7IP CITY-51-2IP .
Tme [T elete TILE © [Dchange  [J Addition
\AME ] e e - _ e - NAME . - . O
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CTY-ST- 21
TMLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
| TLE ) £ Detete TILE O chasge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP

12. | hereby cerlify that the informaticn 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 legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to exeGhte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it
changad, or on an attachment with an adgreSg, with

SIGNATURE: ] /JJJ i {ﬁ//éf it

SIGNATURECAND TYPED OF FRINTED-RAME OF SIGNING OFFICER OR DIRECTOR Date Defyime Phone #




