FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90344 001 ***150.00

DOCUMENT # P03000058802

1. Entity Name
BRIAGO USA, CORP,

Principal Place of Business Mailing Addl:ess
1649 SOUTH KIRKMAN ROAD, APT. 370 1649 SOUTH KIRKMAN ROAD, APT. 370
ORLANDO, FL 32811 ORLANDO, FL 32811

e T a0

Suite, Apt. #, elc. Suite, Apt. #, ete.

S0 TE. |3 GUITE |35 04262004  Chg-P CR2E034 (10/03)

City & State

ovliuvdp , Flr Slandy , EL. C D 0-0043390 e

32izp_ 33 9 m“"v 4 52% X aq 00“8“'6 5. Certificate of Status Desired [ gggi L',‘if:;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . X Name oA -, } _ .
MAZZA-MARTINEZ, TANIA A DIAZ., DAUOns C.
780 NW 42 AVE. SUITE 420 Street Address (P.C. Box Number is Not Acsghtable)

MIAMI, FL 33126

- 313 WesTCHESTER Suans BIVd 4 (3- 104,
O (arodp FL | 35924

8. The above named entity submits this statemnant 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 olrggistered ag 4
, . DATE - .

SIGNATURE - _
e Sigr\a_:yl_e. typed or prinledi':}ry\e f reghstared agent and title il__applicab_le_. i . (QIO_TE: Registared Agent sigqamm required :lvhen‘raipslallng]‘ PR,
L B R R Woas f R RRETI s R T LI [ - L PR E. .ot . Py
-~~~ FILE'NOWII! FEE IS $150.00 * "~ —-.9..Election Campalgn flnaTC|ng' e e $5_00 May Bé L. [ DU
“‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. * *» ], Added to Fees
10,5, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PD O Delete TrHLE JXchange [} Addition
NAME DIAZ, DANOLYS - ' ’ nemE

smeet aaovess | 1649 SOUTH KIRKMAN ROAD, APT. 370 smeeraomzss | 4T WESTCHESTER 547 Blud ¥ 13-1p4
cmv-sT-7P | ORLANDO, FL 32811 CITY-57-ZF QZ.(A—}UA a_,‘-F L A2325

TiIE vD 01 Delete THLE Sonange [ Addition
NAME SPAZIANI, MICHELL NAME

STREETADDRESS | 1649 SOUTH KIRKMAN ROAD, APT. 370 STREET ADDRESS 54 l% M%ﬂ 5 'BLVd 4 , ‘? "/ 04‘

CRY-5-Z¢ | ORLANDO, FL 32811 CITY-§3-2P O?\WJA-{)’, ¥/ 32 A5

TITLE (3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . . —_—— STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TILE [ Delete TIMLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

ory-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CTY-57-2IP o CITY-5T-2P

THLE O elete TITLE ] Change  [] Addition
[ 2 ST TL T ) NAME - - ’
smerapongss | T T T T T T ) omeT ADDRESS T o T

opé-stp | L, TRt e o : L © f ony-st-ap SRR

1

12. | hereby ceriily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac\h ent with an aggress, with all other like empowered. * - - - -
SIGNATURE: MQ 4-20-04 (407)3283641

SIGNATURE ANDJTYPEQ QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




