2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 30, 2004 8:00 am

DOCUMENT # P03000026771 Secretary of State
1. Entity Name T ook ok
BLAZING BRUSHES, INC. 08-30-2004 90004 047 150.00
Principal Place of Business Mailing Address '
1002D ADAMS AVE 10020 ADAMS AVE
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034 5 4 0 7 0 7 0 q
S 0V AR
Suite, Apt. #, sic. Suite, Apt. #, eic. 08182004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
ﬁ = AR 1933k ot Applicable
. Country e Country 5. Certficate of Status Desired £ sﬁg-ggqm“g“"""
8, Name and Addreas of Current Registsred Agent 7. Name and Address of New Regigtered Agem
Name
BRUSH, THERESA A
10020 ADAMS AVE Sireet Address {P.O. Box Number is Not Acceptabie)
HOMESTEAD, FL 33034
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinksd name of regmsrad agent and title f apphcabie. {NOTE: Registered Agen signature reguired whin renstating) DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBs | In accordance with s. 807.193(2)(b), F.S., the
Due by Septamber 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TiE o) [ Deiete e Cchange 7 Adition
NAME BRUSH, THERESA A NAME
STREETADORESS | 1002D APAMS AVE STREET ADDRESS
ony-57-20 | HOMESTEAD, FL 33034 CAY-ST-2P
TLE [ Delete TLE O change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-7r CITY-51-71P
TITLE [ Daiete TME O Crame [ Addition
HAME B NAME e e - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TME 7 Detete TIME ] Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-8T-2IP
TIMLE O petete YITLE Ochage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petets TnE Clcrange 7] Addition
NAME NAME .~ . -
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(). Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

thanged, or on an attachenent with an address, with or like ered.
OB [90/6d A HS3HOR

SIGNATURE:
Cayume Phona #

ME OF SIGNING OFFICER OR SRECTOR




