. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000082323 Feb 11, 2005 08:00 AM
1. Entity Name Secretary of State
BREY. MICCO TRADE CENTER, INC.
Principal Place of Business _,7 Mailing Addr;ss T o
8150 US #1 _ 8150 US #1
MICCO FL 320876 ; MICCO FL 32976
e N L SRR
Sute. Apt.#.ec. Sute, Apt.#.etc. 18t MOORE CR2E034 (10/04)
City & State - City & State ) 4. FEI Number Applied For
7 51-0477081 Not Applicable
Zp Country aip Country 5. Ceriificate of Status Desired O gi-gi;ld;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Fegistered Agent
T ~ | Name
\1/:';\21\-'}3]5 %%%?g.lE\LnyEE G Street Address (P.C. Box Number is Not Acceptable)
SEBASTIAN FL 32958
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. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnature, ypad o printed name of ragisterad egent ana tle | eppicabia HOTE Registerad Agack sgnatuia raduired when mmstating) T DATE

FILE NOWHI FEE IS §15000 =
After May 1, 2005 Féé Will Be $550.00 ]
Make Check Payable to Florida Department of State

9. Eleckon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ AddedioFeées

10. = OFFICERS AND DIRECTORS ) 1. o ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

iTLE PTD [ delete TIILE [ Change [ Addition
NAME LLONCH, LEON NAME UQ& QE 88“70

STRECT ADDRESS |BIBOUS #1  _ , _ STAFFT AGDRESS Qz¢ ‘f'l.-" E’*ﬁg W7-00s 150,00
CIFY-§T-2P MICCQ FL 32978 . CIry-S[-21P

e vsD - o Opeete  § une [l change [ Addition
NAME LLONCH, EUNICE ) - NAME

STREET ADDRESS | B1S0 US #1 ~ CTRFET AODRESS

CITY-ST-2F MICCO FL 32976 GHY-St- 2P

Nk ] Detete HiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTy-ST-2IF oe-sT- 3P

i - ) O Celete L [Tl Change [ Addilion
NAME NAME

STREEY ADDRFSS STREET ADDRESS

Giy-51-2p A B

TILE - T [ pelete TIHE I Change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-§T-2IF . CITY-Si 2R

TLE T O Delete nie ] Change ] Actition
NAME NAME

STREET ADDRESS , , ) SIREET ADOKESS

CrY-ST-2P CITY-§1- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(?), Flarida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver ap triigtee empowered ta gkecute this report as required by Chapter 607, Fierida Statutes, and that my name appears in Bleck 10 of Block 11 if
changed, or on an attachment \‘1131 an address, with all ¢ f like empowerad

SIGNATURE:

i

“s&NATURE AND TYPED OR AME OF SIGNING OFFICER OF DIRECTOR % : ) Dats Daylme Prona #



