FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000112985 ecretary of State
1. Entity Name 04-12-2004 90315 027 ***150.00
BRS OF FLORIDA, INC.
Principal Place of Business Mailing Address
450 SE 7 ST #281 450 SE 7 5T #281 TeTevra
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
Suite, Apt. #, etc. Suite, Apt. §, etc. 04012004 Chg-P CR2ECM (10/03)
City & Siate City & State 4. FEI Number Applied For
‘ HR2 L bost,d] Not Applicable
Zip . Country Zip Country ;. . $8.75 Additicaal
5. Certiticate of Status Desired (] Fao ired
6. Name and Address of Curreiit Registered Agent 7. Namea and Address of New Regjistered Agent
Name
e .| BEAL, VARONICAL e e e . . - _ = I
S AR 'SE T BT H281 - SEBet Address {P.0.Box Nufmber is Nol Acceplable)
DANIA BEACH, FL 33004
City FL | Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
lhe obligations of registered agent.
SIGNATURE
Tyt o priae v of (egistad agent and M § appEcable. {NOTE: Ragatemd Agant igraturs réquitec whea rensiagng) DATE
Y 9. Election Campaign Financing $5.00 may Be
nna:ﬁy':?mzoo“ ,“,‘,‘f,'?,,f,‘,f,? smssn 00 Trust Fund Contribution. O Added fo Fees
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
Hﬁl.{ P [ Detcta Tme [dchange 3 Addition
NAME 3. BEAL, VARONICA L NAME
STREEIQX 450 SE 7 ST #281 STREET ADDRESS
on-si-2¢ | DANIA BEACH, FL 33004 £nvy-ST- 2P
TILE [ Derse s Dichange [ Addition
NAME - NaME
STREET ADDRESS STREET ADDRESS
- ST- 29 CITY-ST-29
TE [ Dekte THLE [Denrge [ Addion
ANE: NAME
- STREET ADDRESS | - . STREET ADORESS - .
CITY-51-79 CITY-ST-29
TmEe 11 Derete TIRLE [Jcrange [ Addition
RAME. NAME
STREET ADORESS STREET ADDRESS
CIry-sI-BP . § omsre
me 1 Desete TIE O ) Addiion
NAE NAME
SYREET ADDRESS STREET ADDRESS
CEY- 5T- 29 CATY-SE-2F
e O pewete THLE DOcharpe ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1- 7P CRY-51- 29
12. | heveby certity that the mformation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Forida Statules. | further cenify thal the information
inciicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the recever or trustee empowsred o execute this Teport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachrnent with an address, with all other like empowered.
. ) ' ) 7 _ .
SIGNATURE: W&éw/ o L. e / 7 fof ¢f¢/¢27’5‘y7.‘5
SIGNATURE AND TYPED GR PRINTED NAME OF SiGNING OFFICER OR DIRECTOH Date £ Dayume Phone ¢




