FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

. ecretary of State
PgPUMENT # P03000108473 04-26-2004 90537 021 ***150.00
. y Name
BRETMOORE,INC.
Principal Place of Business - - Maijling-Address + - =~ = - - |
5827 SW 89TH LANE 5827 SW 89TH LANE 14007580
COOPER (ITY, FL 33328 ) COOPER CITY, FL 33328 . .
S S 00O
‘Buite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55 “O% 472 1 7 Not Applicable
P | GO SR L s e - -|-B. Certificate of Status Desired-—~~-[=]- ~ gg‘ggit’;?:gipnal- -
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MOORE, BRET A

5827 SW 89TH LANE Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY, FL 33328

City FL l 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 obligations of registered agent. -

SIGNATURE
Signature, typed of printed name of registered agent and titte if applicadls. . (NOTE: Registered Agent signatura required when Equstaung) L . D_ATE
FILE NOWII! FEE:1S'$150.00 9. Election Campa@lln F‘|nan(:|ng * $5.00 MayBe
After May 1, 2004 Fee)will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, T :OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD A I vetete TLE Ol change [ Addition
Ny | MOORE, BRET A 1: NAVEE
STREET ADORESS | 5827 SW 89TH LANE STREET ADDRESS
CITY-57-2IP. COOPER CITY, F1..33328 CITY-ST-2IP
me : O velete e O Change £ Addition
NAME. - NAME
STREETADDRESS | .- i STREET ADDRESS
CITY-ST-2P . - . . ) cy-st-zp_ |, e s e e e e e e
TITLE - . [ Delete TITLE [ Change  [J Addition
NAME. - v NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE Ochange 7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P City-s1-2p i
TITLE 1 Delete TITLE [J Change [ Addilion
NAME . ) NAME
STREET ADDRESS : STREET ADDRESS
CmY-ST-TP .. . . CITY-ST-2IP _ o . )
ME .- R : 1 belee |13 ‘ . © - Ocrnge [ Adition
NAME NAME
STREETADDRESS |, - - STREET ADDRESS
oy-st-ap | . : CITY-ST-2P R

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate gnd 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 trustes empowered to gxecute 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 attachment with ress, with all offfer like empowered.
SIGNATURE: e A‘l)bzl’oﬁf—b 754 224 871\

SIGNATURE AND “YPED OR PRINTED NAME OF SKGNING OPRICER OR DIRECTOR




