2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) 7 Feb 23, 2005 8:00 am

DOCUMENT # P02000121351 Secretary of State

1. Enfity Name 02-23-2005 90080 045 ***150.00
BRAY-LEMAIRE INC.

Principal Place of Business Mailing Address

1124 SEMINOLE DRIVE 1505 NE 5TH STREET

STE 1B ' FORT LAUDERDALE FL 33301 500
FORT LAUDERDALE FL 33304 . 18

2. Principal Place of

Busijnes:
N o 2o

208
. | NN

1$c Né 4TH STREET 1st MOORE - CReE034 (10/04)

3. Mailing Address Hll

—City & Stats CllyFem' LAUDEHDAI E FL 3330' 4. FE| Number Applied For
T L&m C(_ 14-1853259 5 Not Applicable
Zip Ceuntry Zip Country i A 8.75 Additional
5. Certificate of Status Desired . '
=3 350 \ ‘% b ertiiea : O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- - . Name - -

LEMAIRE, GEORGE

1505 NE 5TH STREET Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL Zip Code

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 Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title if appheatta {NOTE: Ragistered Agent signatura required when rsinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TILE [ Change [ Addition
NAME LEMAIRE, GEORGE NAME
STREET ADORESS | 1505 NE 6TH STREET STREET ADDRESS
CIy-51-21P FORT LAUDERDALE FL 33301 CITY-ST-7IP
TITLE i 1 Delete TITLE (O change [ Addition
NAME BRAY, DOUGLAS NAME
STAEET ADDRESS | 1124 SEMINOLE DRIVE # 1B STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
TILE [ Detets TTLE [ change ] Addition
NAME - - T - T NAME - o o ot
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets THLE [Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZiP CITY-ST-Z2IP
TILE O Delete TIILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TLE ) [ Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F

12. Vhereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyeceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachgnent with an agldress, yWh all other like empowsred.
SIGNATURE: A Q\\’)\ 05
'{ saTnmmz nfa TYPEC 82 PRaNTED NRME OH SIGNING OFFICER OR DIRECTOR JDate ¥

Daytrna Phone #




