2004 FOR PROFIT CORPORATION FILED

- _ ANNUAL REPORT ___ Jul 06, 2004 8:00 am

DOCUMENT # P03000083235 Secretary of State
1. Entity N
BRE%AXHDE M.V, CORP. 07-06-2004 90002 010 ***150.00
Principal Place ¢of Business: Mailing Address
£/0 GARRICK-AUG ASSOCIATES: C/0 GARRICK-AUG ASSOCIATES b 4 0 5 9 8
360 LEXINGTON AVE4 FLR 360 LEXINGTON AVE 4 FLR ) ¢ 41
NEW YORK, NY 10017 NEW YORK. NY 10017 '
T s DA ERE AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. 06302004 Chg-l CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
‘ . . l ‘ q 2 62- Not Applicable
Zip Country i Country 5. Centificate of Status Desired O gg';esq l':gf;“""""
6. Name Snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i . Name )
CORPORATION SERVICE' COMPANY ™~~~ < —— = - - —_—
1201 HAYS ST~ . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
| City FL Zip Code

8. The above named entity submits this staternent 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 obligations of registered agent.

SIGNATURE
Sigralure. typec or printed name of registared agent and title if applicable. (NOTE: Registerad Aqent signatre requirad when remnstating) N DATE
FILE NOW!!I -FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), .57, the
Due by September 8, 2004 Trust Fund Contribution. [0 added toFees corporation did not recsive the prior. notice.
10. . OFFICERS AND DIHECTOHS 1. ) ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 1
THLE Q‘R&S -D{,JT / 5(’(,?@’"!“2'7 0 oelete TITLE (O change [ Addition
NAME CHaies ‘nuc:‘ NAME .
STREETADDRESS | Ao Sunet T FRLOWA DRIV BPT 2202 STREET ADDRESS
CITy-g1-2P ml Ay REAH FL 33134 CITY-51-2P .
e NP /-TReAREL O Delete TTE D change [ Addtion
NAME PETER RoT4AaR > NAME
STREETADDRESS | — JANOLLS & A STREET AUDRESS
an-st-2p | gy ﬂ{,ﬁC‘r (:FIY {030 CITY-ST-ZP
TLE . [ oelate TTLE {3 Change [ Addition
NAME T ST : - : - NAME . B T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P "
TLE _ 7 Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-ST- 2P
TIILE O pelete TIE - [Ochange [ Addition
NAME . - NAME
STREET ADDRESS . ~ L STREET ADDRESS
omy-st-aP | - e ; CITY-ST- 2P ) i . LT, e
MLE oL . O Delete TITLE . ' o o O Crange [ Addition
NAME o . N g o e o
STREET ADDRESS ‘ ) STREET ADDRESS ' ' T
CITY-57- 2P ; . ’ GITY-ST- ZIP . . . . .-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07 3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repefi is true and accurate and that my signature shall have the same legal & ect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg’empowered 10 execute 1

report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Bleck 11 if
changed. or on an attachm? dress, with all other like
SIGNATURE: X

,(/f(c oL/ D Ty-poon

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICERA SR DIRECTCR - Daytimie Phone #

—



