2005 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT e

DOCUMENT # P02000118917 Jun 30, 2005 08:00 AM
1. Entiy Name Secretary of State
BRILLIANT CORP

Principal Place of Business — l;'!-a:‘ﬁng Address ~ )

2697 63RD AVE S 2657 63RD AVE S

ST PETERSBURG, FL 33712 US ST PETERSBURG, FL 33712 S

- =1 ISR R O A

06282005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRr==rop ' T et ]

01-0641218 Not Applicable

N ) $8.75 addtional
5. Certificate of Status Desired . D‘  Fes Required

e o L

€_Name and Addrsss of Current Registersd Agent

NORTHOVER-SANTNER, KAREN ) “ DO NOT WRITE

3020 ANTIQUE OAKS CIR

W ERPARK, FL 32782 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, In the State of Flatida. | am famiiar with, and accept
The cbiligations of registered agent.

SIGNATURE

Srgnalu&lypcdm’primdmmen{mﬂiﬁtem}!agen{m\dtﬂednnuﬁcsbh -V(NO‘E:E."‘ i Ageat o recquiced : e ) . A I:;AT‘E o .
FILE NCW'!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.5., the
Due by September T, 2005 Trust Fund Cantribution. O AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS ]
TME FDTS
HAME NORTHOVER-SANTNER, KAREN
STREETADDRESS | 3020 ANTIQUE OAKS CIR #133
Gry-51-2P WINTERPARK, FL 32792 . ] Jﬂﬂ{lﬂﬂ':{EBS? i
e VP 06/20./05-80001-021 150,00

HAME SANTNER, OTTO §
STREETADDAESS | 3020 ANTIQUE OAKS CIR #133
omr-SL2P | WINTERPARK, FL 32792

TITLE

Pl y DO NOT WRITE

m | IN THIS SPACE

STREET ADDRESS
ory-57-2P

TNE

NAME

STREET ADDRESS
Cry-sT-2P

TTLE
HAME
STREET AIDRESS
oAY-S1- 2P o ) . .

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the mformation
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chaptes 807, Fofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with allother like empowered. . . : -

SIGNATURE:




