2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000064668

1. Entity Name

BRISA, INC.

Principal Place of Busingss

8249 NW 36 STREET, SUITE 117
MIAMI, FL 33166

Mailing Address

8249 NW 36 STREET, SUITE 117

MIAML, FL 33166

24067386

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

03242004  Chg-P CR2E034 (10/03)

VR R A

Secretary of State

05-03-2004 91243 015 ***150.00

Cily & State

City & State

Zip

Country

Zip

Country

Fae Required

4. FEW; bar Applied For
Q‘é’ _/Zé! 2’4 zzf Not Applicable
-

5. Certificate of Status Desirad 0 $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARGAS, COSME C
8249 NW 36 STREET, SUITE 117
MIAMI, FL 33166

TAtapals; bk T
\rgal Address (P.0. Box Number is Not Acceptable)

Cily

FL I Z.ip Code

LA T 0rR D359

SIGNATURE
Signature, typed o prinled name of registered agent and title il applicable. (NOTE: Reg! Agent signature requirad when rei B) DATE
A ¥
. FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing _ + $5.00 May 8e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O | Added to Fees
1]
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Dekete AE [ Crarge  [J Addition
NAME VARGAS, COSME J NAME
STREET ADDRESS | 8249 NW 36 STREET, SUITE 117 STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33166 CITY-5T-2IP
TITLE VPST [ Deete TITLE [JChange [ Addition
NAME ANDRADE, JOSE D NAME .
STREET ADDRESS | 8249 NW 36 STREET, SUITE 117 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2P
TITLE [ Delete TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TIHE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P .
TILE ] pelete TITLE [JChange [} Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-2P .
TimE : ™ Detete TRLE . e [ Chage [ Addilion
NAME . . . NAME . :
STREETAODRESS | © » s «  |J STREETADDRESS L
CITY-ST-2IP CIrY-S1-2P

12. ! hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. 1 turther certify that the information

indicated on this report or supplemental report is true an:
of the corporation or the re

SIGNATURE:

r or truslee empowered to execute this report as required by Chapter
changed, or on an allachgfent fvith an address, with all other lika empowered.

Date

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5916 T AU s P30 (g a2 227,

SIGNATURE AND TYPED OF PRINTEDHAME OF SIGNING orﬂtﬁﬁ’&cmn

g




