2004 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P02000121351 h Secretary of State

1. Entity Name
BRAY-LEMAIRE INC 03-09-2004 90028 010 ***150.00

Principal Place of Business Mailing Address
1124 SEMINOLE DRIVE 1505 NE 5TH STREET
STE 1B FORT LAUDERDALE FL 33301 qqulod31

FORT LAUDERDALE FL 33304

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
14-1853259 Not Applicable
- =i —
Zp Cauniry i Countey 5. Certificate of Status Desired O $8.75 Additienal
Fee Required

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

I‘I-E(PS%AII\IREEIS?EOSBFGREET Street Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The acove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligationg of registered agen CA ) L)J
SIGNATURE ) MR — &"Pﬂ ) ]

Slfna!uer typed cr@heﬁrmﬁ ol reg\slerkagem and litle i appkcable {NOTE: Ragisiored Agent signature required when reinstating) l DAY
ow EE 150.0 9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. | Added to Fees
10. — OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Oeete e PR ey change [ Addition
NAME - LEMAIRE, GEORGE NAME ‘
STREET ADDRESS | 1505 NE 5TH STREET STREET ADDRESS
CITY-ST-2tP FORT LAUDERDALE FL 33301 CITY-$T-2IP o
TIMLE D : [ Deles e NS YeEIVenSy change [ ddition
NAME BRAY, DOUGLAS NAME
STREET ADDRESS | 1124 SEMINOLE DRIVE # 1B STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33304 CITY-ST-2IP
THLE ' [ Detete TILE . [ Change  [J Addition
NAME | e e _NAME_ 1= —— .. S — e
SYREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2P
TITLE [ pslete TIMLE [} Change £ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE 1 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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; that | am an officer or director
of the carporation or thg receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaphiment with an addressy,with all cther like ampowered.

SIGNATURE: - o2 .\O‘Sf

RINTED NARRE OF SIGNING OFFICER OR DIRECTOR Data

Dayime Phone #



