2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P02000084541

1. Entity Name
BREVARD BUYING SERVICE, INC.

ecretary of State

04-21-2004 90099 010 ***150.00

Principal Place of Business Mailing Address
295 GARFIELD AVENUE 295 GARFIELD AVENUE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
o R
295 Prdens AvE . 435 evs Ao

Suite, Apt. #, sic. Suits, Apt. #, stc. 04142004 Chg-P CR2E034 (10/03)

@!y & StateB ea H FL Cgﬁy & State :'3 a_‘— FL__ 4. FEI Number % Da-)O :Z:)il;dp::co;b'e

3% = { w Ve ',d [_Z%Q)Q 5 ’ % r 5. Cortificate of Status Desired ] ?g ;fqlmm“"'

6. Nams and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

_PIMENTA, ADELINQ ED. P

T - g e —p— ——— e -

295 GARFIELD AVENUE Stréet Address (P.0. Bax Number is Not Acceptable)
COCOA BEACH, FL“32931

4 City FL l Zip Code

T 8 The above named ennty submits this statement for the purposse of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohbligations of registered agent.

l SIGNATURE
Signature, typed or printed name of registarad agant and title f appliceble. (NOTE: Registerad Agent sighattie requined when reinsating) DATE
. Y 9. Election Campaign Financing $5.00 May Be
Am,: ;’,-5,“,?2.‘,‘,’,}&;‘3,?,‘33 335,,_,,0 Trust Fund Contribution. O  Addedto Fees
| - OFFICERS AND DIRECTORS pt ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
me PD '?Delete Tme VICE PRESIOENT BdCrange 3 Acition
NAME PIMENTA, ADELINO HANE Rdelmo PimenTA
STREET ADDRESS | 285 GARFIELD AVENUE SHETAORSS | (9an S, AHaNhC Ave #2207
onv-stzp | COCOA BEACH, FL 32931 s | Maspo, Peack Flu 3293 |
TILE VRD mgmg TLE Pees: DENT T Change [ Agdition
NAME MURRELL, LOWELL C NAME Lowet\ . Muegell
STREET ADORESS | 225 ANDROS AVE SRETADRESS | 9 o A 2.0 S AVE
ov-siz | COCOA BEACH, FL 32831 ov-st-ar T Peact H, 329314
e 3 Delete e Seoretely , TORSORER. Dl ctange  J5q(Astiion
NAME NAME
STREET ADDRESS STREET ADDRESS Rée}q %‘EAA g . H30 7
fomste {0 __ L __ . .} orestan Eﬂ?gm ot £l 3235 — - - -
E O Dsteta MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
mE [ Delete Tme [ Change [ Addilion
HAME [ ] NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sy-ap LTy -SF-2P
TME 2 Detete TIME O chenge ] Addition
NAME NAME .
STREET ADORESS A STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signaturs shall have the same legal etfect as if made under ocath; that t am an officer or director
of the corporation or the receiver or trugfee &mpowered to execute 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 attacl t with ddreks, with all other like smpowerad

Debzd ,Dy,,um 5ec /uplod« HAI-192-1700

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR IRECTOR Daytime Phona #

SIGNATURE:




