2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12,2004 8:00 am

DOCUMENT # P03000009229

Secretary of State

1. Entity Nama
BRIT CORP.

Principal Place of Business .

3875 COCOPLUM CIRCLE
COCONUT CREEK, FL 33063

Mailing Address

3875 COCOPLUM
COCONUT CREEK,

CIRCLE
FL 33063

2. Principal Place of Business 3. Mailing Address

07-12-2004 90025 045 ***150.00

240b160Ub

L

Suite, Apt. #, atc. Suite, Apt. #, efc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired 3 Fee Roguired
8. Name and Addresa of Current Reglstered Agemt 7. Name and Address ot New Registered Agent
Name

"STEIN,-HOWARD - -
3875 COCOPLUM CIRCLE
COGONUT CREEK, FL 33063

Streat Address (P.O. Box Number iz Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent,

SIGNATLIRE
Signature, typsd or printed name of registered ager and tle if applicabla. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Cortribution. Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 »
TME ©|D : £ Delete TRLE [JChange ] Addition~
NAME STEIN, HOWARD NAME
STREET ADORESS | 3875 COCOPLUM CIRCLE STREEF ADDRESS
CITY -ST-ZIP COCONUT CREEK, FL 33063 CiTY-ST-21P
TINLE [T Delete TINE Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIE O pesete TIMLE [JChange  [] Addition
HAME NAME
STREET ADDRESS GTREET ARDRESS
CITY -ST-2IP CITY-ST-2IP
ME = == [=' e e - =) Dewte- -~-§ TE . oo e v 1 Change o ] Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
BITY -ST-ZIP ) Crry-g1-21P
TNLE [ pelete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P CITY-5T-2IP
TME {7 Delete Tme [Jchange [ Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP

12. i hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

is report of supplemental report is trua ang accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustas empowered to executa this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an ?ddmss, with all other iike empowered,

SIGNATURE: M.W_Ho_

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNINQ OFFIGER OR DIRECTOR

Stein 7-8-04

ward

754-973-4/87

Date

Daytime Phone ¥




